FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

DOCUMENT #L02000015662 Secretary of State
1. Eniity Name (03-29-2006 90018 Q35 ****50.00
SUPERIOR MARKETING A.M.M., LLC
Principal Place of Business Mailing Address
7542 CAPRIO DR 7542 CAPRIO DR
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
T s A AR ED AT
Sulte, Apt. #, elc. Suite, Apt. #, etc. 03172006 Chg-LLC : CR2EO83 (11/05)
City & State City & State 4. FE| Number Applied For
82-0599380 Not Applicabla
2 Country ) le . - Country 8. Certificate of Status Desired O I§650'oﬂo Mdl itional
6. Name and Address of Current Rnglshrid Agent 7. Name and Address of New Reglistered Agent
Name
SCHNEIDER, MOSHE
7542 CAPRIO DRIVE Street Address (P.O. Box Number is Not Acceptabls)
BOYNTON BEACH, FL 33437 -
F _ .- %y .
R -:. ) ‘ - oy . A i”‘ FL | Zip Code
8. The above named entity submlta thia statement for the purpase of changing its reglstered oﬁice or reglstared ageni or both, in 1hs Stata of Florida, | am familiar with, and accept
the obligations of registered agent. . 3 .
o S
SIGNATURE F .
Signatre, typed o printed neme of regiciened agent and tie I applicable. (NOTE:W“MW.MW’M) DATE
Filing Fee is $50.00 . . payablalioTe
Due by May 1, 2008 o (RS . ; ; mmm Statal
B MANAGING MEMBERS /MANAGERS | KO ADDITIONS/GRANGES .
TinE 1wmGr O Detese TME [0 change [ Additiop
NAME SCHNEIDER, MOSHE NAME - . i - ;
STREET ADDRESS | 7542 CAPRIO DR STREET ADDRESS .
CY-$T-2P BOYNTON BEACH, FL. 33474 CITy-ST-2P
e 3 Deleto TME OU'changs O Addillon
NAME NAME .
STREET ADDRESS STREET ADORESS =
CITY-5T- 3P CITY-57-2P ) e
e [ Delets Tme o Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE ‘ O Oetete me [JChange [ Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-5T-ZP CY-ST-2P .
TME O Detets ME O Crange [ Addition
NAME NAME
STREEPADDRESS - STREET ADDRESS
CITY-87-21P ) CiTY-ST-2P
TME O elato TLE Ol change [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
ciy-sT.2p ) ) CITY-ST-TF
11. | hereby certify that the information supplied wi filing does nat quURify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true an urate and my signa!um shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
fimited llability company or the 1 ed to execute report as required by Chapter 608, Florida Statutes.
SIGNATURE: & ?> 2 -0 b
TURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER MANAGER, GRAUTHORIZED REPRESENTATIVE \ Dayime Prone #




