. FILED
06 LIMITED- LIABILITY COMPANY
20 ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L03000034170 Secretary of State

1. Entity Name 03-22-2006 90293 (033 ****50.00
SUPERICR PROPERTIES & DEVELOPMENT, LLC

Principal Place of Business Mailing Address
POST OFFICE BOX 28071 POST OFFICE BOX 28071
e e H“Hl”m mll Ilm ||”| "w IIH’ ||III “ml‘ll‘ ‘II“ ||||| ||‘||HH ‘ll‘
2. Principal Place of Business 3. Mailing Address
Re&H? Layman - Lo . Gox /207

Suite, Apt. 4, elc. Suite, Apt. 4, eic. 1st MOORE CR2E083 (10/05)

City & State _City & State 4. FEI Number Applied For
LIV LS E_- /IS, F:— 43-2032153 Not Applicatle

le ’ COUI’TU’\/ Zip Counlry . . $5'00 Additional
3 292 ? La/(’ﬁ 32 7_)9 / k£ 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IERNA, RONALD F

8231 EAGLES PARK DRIVE. NORTH Street Address (P.0Q. Box Number is Not Acceptable)

ST. PETERSBURG FL 33709

City FL Zip Code

o

8. The abo ed entity submenis statempefl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olgfigations of registered a

SIGNATURE =2 Pz rets /. ZWé

2, P
/Surndwvwd requstered agenl and wile i apphoabe {NOTE Regisiered AM{HK} when raustaling) DATE
) .. FILE NOW!! FEE IS $50.00 © - . -
‘Make Check Payable to Florida Department of State.
©o.-o- Y- Due'ByMay1,2006 < C

9. MANAGING MEMBEHSIMANAGEHS 10, ADDITIONS / CHANGES

e MGR (1 oelete TilLE N N CrChange {3 Addlion
HAwE IERNA, RONALD F HAME Terna Kernzjl F

STRCET ADDRESS |POST OFFICE BOX 28071 streeT AoDRESs | g A o/{—‘;(e Low /907

GNv-S-2°|ST. PETERSBURG FL 33709 UN-SLE TR Srls £ 22778

e MGR T pelete TiTLE O K (%-¢emsnge ] Addition
NME  TIERNA, CYNTHIA H NAME %g/na , [j,—,-/—h;,; v

STREETADDRESS (POST OFFICE BOX 28071 STREET AGDRESS ,O o [_7,0)( - Y-W4

CrY-SI-2P ST, PETERSBURG FL. 33709 SR T mres fi- 32728

TiTLF _ . _. O palac e .- - = ] Change—— [] Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CIY-§T-7p CITY-ST-2IP

TITLE O Delete e [ Change ] Addition
NAME NAME

STRELT ADDRESS STRFET ADDAESS

CITY-ST-2P CITY-5-21P

TINE O oetete TILE [ Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CiTY-S1-7IP CITy-ST-ZIP

TIE [ delete e {J Ghange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7-7iF CITY-S1-2If

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cenify thai the information
indicaled on this report is true and agcurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company Teceivel trusiee empowared o execute this report as required by Chapler 608, Florida Statutes.

727
& Bl -
SIGNATURE: //é— Par. i 2e0l §b-2/57

SIGNATURE AND TYPED OR PRINTED NYAME OF SIGNING MANAGING MEMBER, MANAGEHA, QR AUTHORIZED REPRESENTATIVE Dawe Daytme Mrone §




