2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2004 8:00 am

DOCUMENT # L03000007014

1. Entity Name

SUPERIOR BUILDERS, LLC

ecretary of State

04-13-2004 90332 048 ****50.00

Principal Place of Business

312-D CHEROKEE COURT
ALTAMONTE SPRINGS, FL 32701

Mailing Address

312-D CHEROKEE COURT
ALTAMONTE SPRINGS, FL 32701

G

2. Principal Place of Business 3. Mailing Address
2200 St G Hoewuwn | 7200 S 814 Auenue
/ﬁe‘ A/pg';;m' Z“/"e Aj"}' ;f‘; 04092004  Chg-LLC CR2E083 (10/03)

City & State ity & State 4. FEI Numbger L Applied For .
AN - A7 Givesville £/ 35- 4L /97539 " |Not Applicable |
?Z; 6 s 7 ;jmf; -3Z‘ pz é 0 _7 2’“;” 5. Certificate of Status Desired O Eese-ggqi:gdmona'

* 6. Name and A;!dms of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ",
FIOTO, DOUGLAS V ote, Beowsles ¥

312-D CHEROKEE COURT
ALTAMONTE SPRINGS, FL 32701

Sirest Address (P.O. Box Number is Ne¥Acceptabla)

72

00 S/ §H Fuerapy -/ 37

Ci .
& Grrvestls e

FL %% 57

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registared agent and tie if apphicable.

{NCTE: Registered Agent signahisa required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State )

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e O] Dekere TmE 7 G- AT [A Chenge [ Addilion
NAME HAME Fiate Doaj/as F 8
STREETADDRESS | == .. o - - STREETADDRESS | - 12 2 0 0 .« ﬁ;’_fl- //yg_ﬂ/ﬂrs__. ]
CITY-5T-ZP GITY-SI-21P @ i nres p’ J i ; Vs 32607

¥

TLE [ pelete TME [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
mE [ Delete TME [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE O petete TINEe ) Change  {7] Aguition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2P
TINE [ petete TMLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§¥-P CITY-S7-2ZIP
TIiLE 3 elste HILE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-aF CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same’ legal g

limited liability company or the receiver or trustes em)

SIGNATURE:

red to execute this rg

d by Chapter 608, Rorida Statutes.

ect as if made under.cath; that | am a.managing member or manager of the

OY-09-0y FY-249-8£558

INATURE AND TYPED OR

D NANE OF SIGNING MANAGING MFAMER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da Daytime Phone #




