FILED

Apr 12,2006 8:00 am

' 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT " A ecretary of State

(03-23-2006 90264 048 ****50.00

DOCUMENT # L01000012844

1. Entity Name

SUPPELSA HOLDINGS, LLC

Principal Place of Business i Mailing Address

1839 NW 88 WAY 1839 NW 88 WAY 30004835

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307

e e T R
Suite, Aps. #, eic. Suite, Apt. #, etc, 03212008  Chg-LLC CR2E083 (41/05)
City & State City & State 4. FE) Number Applied For

36-6464575 Mot Applicabls
o Country Zip Country 3. Cerlificate of Stalus Desired 0 ?i'ggqmm’
6. Nzme and Addrass of Currunt Reglisiersd Agent 7. Noms and Address of New Registerad Agant

Name
SUPPELSA, SHARON L

1839'NW 88 WAY Streol Adgrass (P.(.)A Box Numbier is Nt Acceptabie)
CORAL SPRINGS, FL 33071

City - FL liip(:ode

8. The above named g j ifssubmits this statement for tha p\_]lp

Thanging its registered olfice or regisiered ageni. or both, in the State of Florida. | am 1nmib'7ﬂ. and sccept

oy 3/30/0 %

SIGNATUR = =
(NOTE: Pghiinrad Agend signana s racised when rerpistrg)
Flling Fee Is $50.00 Make chack payable to
Due May 1, 2006 * Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O perte ng [ Crange  [2] Aadition
RAME SUPPELSA, SHARON L NAME
STREET ADCRESS | 1835 NW BB WAY STREET ADDRESS
Coy-§1-29 CORAL SPRINGS, FL 3307t CITY-ST-2IP
TME - O Detes nne O Crarge 3 Addition
NALE RAME
STREET ADDRESS . STREET ADORESS
orY-S1- 1P . CITY-ST-2P
TOLE T Oetete THLE Ocnange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
orY-S3-2p ’ CITY-S1. 2P
TME 7 Oetete i H Ccange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-Si-1P cny- 559
TLE O Detete e Dchange [ Aadition
HAME NAME
STEET ADORESS STREET ADDRESS
1 C1iy-S1- 2P Y- §1-00
13 O peiete THE [ Crange (] Aadition
HAME NAME
STREET ADDRESS STREEY ADORESS
camy-S1-2° CY-s1-ap

11, | hereby certity thal the information supplied with this filing doas nat quality lor the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same iegal sifect as il made under oath, that | am a managing member or manager of the

timled liabiity mm%ed o execute his report as required bry Chapler 608, Florida Siatutas. / /
SIGNATURE: X W 5 4
SIGHA o-,m-,(n )

TUAE AND TYPED OR FRINTED NAME OF 3IGNNG OR AUT RE Owie




