2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # L03000007014

1. Entity Name

SUPERIOR BUILDERS, LLC

Secretary of State

02-24-2005 90105 038 ****50.00

Principal Place of Business

7200 S.W. 8TH AVENUE
U137
GAINESVILLE, FL 32607

Mailing Address

7200 5.W. 8TH AVENUE
u137

GAINESVILLE, FL 32607

QUYL ™

O AR

Pnnclpal Place of Business 3. Mallmg Address
72Y 5.0 Archev Kood Y 5.0 Hreher food
Suite, Apt. #, etc. Suue Apt. #, etc. 02232005 Chg-LLC CR2ES3 (10/03)
City & State ity & Siate 4. FEI Number Applied For
&ﬂ/ﬁ/ﬂf H/ /‘f’ ;/ d}/\/&ff/l L. [/ 35-2197534 Not Applicable
7 zip Couniry ) Country . ) $5.00 Additional
3 2 & 0? 3 Z é 55/ M 5- 5. Certificale oi Status Desired O Fee Requirod

8. Name and Addrua of Current Registered Agent

7. Mame and Address of New Registered Agent

FiOTO, DOUGLAS@

Tts  Dovgles V.

7200 S.W. 8TH AVENUE U-137
GAINESVILLE, FL 32607

78‘1;? Oddre?‘(P.WO‘. Box Nﬁptéej‘i:sfhlot %3?19)

N s o e ’““ FL l i y1224

8. The above namect entity submits this statement for the purpcse of changing its registered
the obtigations of registered agent.

SIGNATURE

officé or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regisiened AQent sgnahee reguer il wien reinstaning)

Signature, typed or prntsd name of registered agem and Giie f applicable. DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM ] petete TLE /?7 q [Z Ctange [ Addition
NAE FIOTO, DOUGLAS V N ‘oto, Datg)/m’ /{L her Road
STREET ADDRESS | 7200 S.W. 8TH AVENUE STREET ADDRESS ; %2 a2t 3,
CITY-ST-2P GAINESVILLE, FL. 32607 ci-S1-2P ﬂ'/cht/r //{/ 124 3260
T 3 Delete TME . O Crange [ Addifion
NAME NAME
STREET ADDHESS STREES ADORESS
CAY-S1-2P CITy-51-2P
TITLE L] pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CrY-ST-7P
TTLE [ Detete TIME ("l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TMLE U oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TME [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS ) T
CITY-ST-7P CITY-51-2P

11. | hereby cerity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes

SIGNATURE: Z. %@/ZJ /4 ‘F% / Lotylos Y fots 2 2345  32/277-555%

SIGNATUREA D TYPED mnmzmmmmmmnmmmn

REPRESENTATIVE Darytane: Phone #




