2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT # 100000005789

1. Enrtity Name
SUPERIOR DRAINAGE, L.L.C.

Secretary of State

(03-30-2006 90193 030 ****50.00

Principat Place of Business

8250 62ND STREET NORTH
PINELLAS PARK, FL 33781

Mailing Address

8250 62ND STREET NORTH
PINELLAS PARK, FL 33781

Lupares

2. Principal Place of Business 3. Malling Addrass

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
FORT LAUDERDALE, FL 33324

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and Ulle if applicable.

{NOTE: Regisierad Agent signalure required when renstaling}

DATE

Filing Fee Is $50.00
Due by May 1, 20068

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ pelete TITLE [ Change  {J Addition
NAME BURNETTE, W.M. NAME

STREET ADORESS | 8250 62ND STREET N STREET ADDRESS

CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-2P

TLE MGRM O pelete TITLE [Ochange [ Addition
NAME MCCORMICK, MARK H NAME

STREET ADDRESS | 3250 62ND STREET NORTH STAEET ADORESS

omy-st-Zp | PINELLAS PARK, FL 33781 ciry-S1- 2P

TMLE MGRM 3 Delete TITLE hange  [C] Addition
NAME CASERTA, RICHARD L NAME cascinta, Richerd C B

STREET ADDRESS | 1001 GROVE ST STREETADDRESS | Qo0 R & Centreo Pomf-c D¥r-) Suite SO0
onv-s1-2p | MIDDLETOWN, OH 45044 OITY-§T-2P WestGhiester oOH #5069

TNLE [ Delete TME [JcChange  [J Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-81-21P

TILE [ pelete TMLE O Change £ Addition
NAME NAME

SYREET ADDRESS STREEF ADDRESS

CATY.ST-2P CITY-5T-71P

TTE [ pelete TITLE O chenge [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability comp b receiver or truslee empowered to excute this report as required by Ghapter 608, Florida Statutes.

i

Daytime Phone #




