2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000007014

1. Enlity Name

SUPERIOR BUILDERS, LLC

Principal Place of Businoss

7424 S W ARCHER ROAD
GAINESVILLE FL 32608

Mailing Address )

7424 S W ARCHER ROAD
GAINESVILLE FL 32608

2. Prncipal Piace of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 02, 2007 08:00 A
Secretary of State

A

Suite, Apl. #, ofc, Suile, Apt. #, ofc 15t MOORE CR2E083 ({10/06)
City & Slale Ciy & Slale 4, FEl Number Applied For
35-2197534 Mot Applicabla
Z Counl
P ountry Zp Couniry 5. Cerlificate of Status Desired O $5.00 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo '

FIOTO, KATHY
7424 SW ARCHER ROAD
GAINESVILLE FL 32608

Sireet Address (P O. Box Numbor is Mol Accoplable)

City

Zip Codo

FL

8. The above named enlity submits lhis statement for the purpose of changing its registered office or registered agent. or both, in the Stalo of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prnied namg of regisiered agant and (e 1 pplicacie. (NOTE Regsiered Agent siinature required when ransiatng) DATE

FILE NOW!H FEE IS $50.00

) Make Check Payable to Florida Department of State

' Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TE MGRM [ pelete TITLE [JChange  [J Addition
NAME FIOTO, KATHY NAME
SIREET ADDRESS | 7424 SW ARCHER ROAD SIREET ADDRESS ]_i;‘ UDDD _54 1 12
CV-S-2P | GAINESVILLE FL 32608 CITY-ST-7P (31 3 07-80043-124 50, 0
e [ oetete TNE O change (] Audition
NAME NAME '
STREFT ADDRESS STRIET ADDRESS f
CHY-S1- 1P BITY-S1- 2P '
ILE [ Delete TIILL [ Change [ Addwtion |
NAME NAME |
STREFT ADDARESS STREETADDRESS .
CATY-ST- 7P L . o CIY-§1-7IP
T3 O Delete TE [ change (] Addition \
NAME NAME
SIREET ADDRESS STREET ADDRESS ‘
CliY-S1-2IP CINY-ST-ZIp
TITLE 1 pelgie WL [Jchange [ Addution ‘
NAME NAME ‘
STREET ADDRI S8 SIRLET ADDRESS
CINY-S1-7iP CITY-31-21p
ML O pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT- 2P CITY-SI-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for tho exemplions contained in Sectron 119, Florida Statutes. | further certify that tho information
indicatad on this reporl is Irue and accuralc and that my signalure shal! have the same legal effect as if made under cath; that | am a managing momber or manager of thg
limited liability company or the roceiver or trustee empowered o execule (his reporl as required by Chapter 608, Fiorida Slatules

3,07

SIGNATURE: / ”/%

o7

F52-378 0/08

SIGNATUFMNVPED ©OR anrzﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Baylime Phong #



