2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000034170 . Feb 14, 2005 08:00 AM
1. Enity Name Secretary of State
SUPERIOR PROPERTIES & DEVELOPMENT, LLC
Principal Place of Business ~ Miailing Address )
POST QFFICE BOX 28071 POST OFFICE BOX 28071
ST. PETERSBURG FL. 33709 - 8T, PETERSBIURG FL 33708 .
i JUACHR MR
Sulte, Apt. #, etc. 7| sueapthete. 15t MOORE CR2E83 (10/04)
City & State D “Clty & State i 4, FEI Number Applied For
_ . 43-2032153 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O gi'geomﬁgdé“maj
6. Narﬂo’ﬁiﬁﬁi@sé of Eg;?nt_ﬂagi_stare_d Agérit '7 — 7. Name anfi Addrass of New Registerad Agent

Name

ISEZ%IN.IIAE'.AR(?&LE A‘;K DRIVE. NORTH Street Address (P.O. Box Number is Not Accepiable}

ST. PETERSBURG FL 33709

City ) ) FL Zin Code

8. The above hamed entity sUbmits this statemant for the purpose of changing its registered office or registored agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Signatyre, !vpedorb{nTod narto of regws_lar-ad'agum Wmaﬂa_ " TNOTE Reglstored Rgant ignatusa reguired when rains\atingy T DATE T
 FILENOWHI FEEIS880.00 V000000 1
Make Check Payable to Florida Department of State rend ‘?}IE:JS“IE?}“DLE ~021 S0.00
Due By May 1, 2005 I S e
8. T MAMNAGING MEMBERS /MANAGERS ' 10, ADDITIONS/ CHANGES
i MGR 1 Delete e [Jchage [ Addition
NAME IERNA, RONALD F NAME
STRECT ADDRESS |POST OFFICE BOX 28071 STRCET ADDRESS
oiry-S1. 2P S5T. PETERSBURG FL 33709 Cify-si-2p
L MGR T ) T Delete mie T O Change [ Addition
NAME \ERNA, CYNTHIA H i NAME
STREETADDRESS |POST OFFICE BOX 28071 STREF T ADTIRESS
Ciry-51- P ST. PETERSBURG FL 3370% CIy-ST- 2P
TiLE T o “Tlosee § wur ) ) ' ChCnange  [] Addition
NAME MAME
STAEET ADORESS SIREETADDRESS
CITY-§T-219 CITY-ST-2IP
e T T " Dlpges | ¥ e C ’ [ hange [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST- 2P CIY-ST- 7P
TiTLE o B 7] Delgte ) IMLE 1 Change Dﬁddili('ll'lr
NAME ANE
STREFT ADDRESS STAFET AGDAESS
oTY-S1- 2P GIY-ST-2F
TiLE T T Cloele [ mur ‘ [ Change {1 Addflion
NAME NAME
STREET ADDRESS ! STRELT ADDRESS
CriY-S7- 2P CIIY-ST.2F

1. 1 hereby cem'IK that tha information supplied with this filing does hot quallTy For the exemption Stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatyl am a managing member or manager of the
limited liability company or the recalver or trustee empoweregd 1o execute s report as required by Chapter 608, Florida Si 5.

R
SIGNATURE: PPy e & M zoos” L 86-2/5D
SIG O NAME C?ZGNING MAWG MEMBER, MANAGER, 0OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone ¥




