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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 21, 2004

SUPERIOR ILAND DEVELOPMENT, LLC
687 ALDERMAN ROAD #203
PALM HARBOR, FL 34683

SUBJECT: SUPERIOR LAND DEVELOPMENT, LLC
Ref. Number: LO2000032092

We have received your document for SUPERIOR LAND DEVELOPMENT, LLC,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.

The fee to file your limited liability company document is $25. Please inciude an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 404A00003614
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STATEMENT OF CHANGE OF REGISTERED CFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
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Division of Corporations)’F.0. Box 6327, Talighsssee, FL. 32314
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