2007 LIMITED LIABILITY COMPANY

o~

ANNUAL REPORT

-

FILED

_Jul 16, 2007 08:00 AM

DOCUMENT # L02000031785

1. Entity Nama

8639 SUPERIOR, LLC

Mailing Addrass

£639 SUPERIOR AVENUE
SARASOTA, FL 34231

Principat Place of Business

5839 SUPERIOR AVENUE
SARASOTA FL 3423

R

CR2E083 {(11/05)

97402007 No Chg-LLC

DO NOT WRITE IN THIS SPACE P FepieiTe

14-1858859 Not Applicabie
) ; : $5 00 Addiuonal
5. Certificate of Szah-xs I?esnred ] Fas Ragusd

5, bégm'a and Adﬁr_e_s: of Cusrent Registered Agent

CHESTER, JOSHUA
66839 SUPERIOR AVENUE
SARASGTA, FL 34231

DO NOT WRITE
IN THIS SPACE

EE

8. The apove named anlity submits this stateraent for (he purpose of changing s regisisred office or registerad agen or Goth, inthe State of Florida. | am famitiar w;m and accept

the cbligations of rogisiered agent.

SIGNATURE — _ =

Sigrature, byped o prned name of regislercd Agant ane tis f applicabls
A i i A

i#0TE Ragisload Agsnt signitumm caguired when rensiatingd
o - o R TIETEN Al

Fifing
Due by

Fea is §50.00
ptember 14, 2007

o Vet o "

5. T NANAGING MEMBERSIMANAGERS

THLE MGRM

BAML CHESTER, JOSHUA

SIREET ADDRESS | 5638 SUPERIOR AVENUE
IR SARASOTA, FL 34231

HILE

RN

STRILT ADDALSS
TNY-§i-0F

HEODe0TERNIg

17/ 16/07-80010-022 50,00

fji44

Akl

SiPLET ADDRLSS
Cliy.- 53219

DO NOT WRITE

THLE

RAME

SIRLLT ADDRESS
CIY-51- 2P

IN THIS SPACE

H7LE

HAME

SIRELY XODRESS
eife-§3- 2P

THLE

RAME

STRLLT ABDRESS
[dH S8

[T

.-

11. | hareby cernly that the mforma::on supplied with this Hing does not qualify for the exemptions gonlalned in Cha.pﬂ.er 119, Florkde Stawstes. |

! fusther certify thet ihe infoimeation

indicated on this reporl is true and accurate and that my signature shall have the sams legal eflect as if made under oally; that | am a managing member or manager of the

limited fiability company or the recelver or trustee empowered

Kot O

SIGNATURE:

execule this repor! as reguirad by Chapter 808, Floride Statutes.

SIGM?%RE AN'D TYPED TR PR'IJGTE'D HAME OF !IG‘H‘NE fanu.cmc RE\CEW}!GKQ&D REPRESENTATIVE

7-{2-0F

(2) At - oy

Secretary of State




