2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

L0O3000034170
DOCUMENT # Secretary of State
o ok e sk
SUPERIOR PROPERTIES & DEVELOPMENT, LLC 02-12-2007 90303 021 ##7750.00
Principal Placc of Busincss Mailing Addross
26649 CAYMAN DR - POST QOFFICE BOX 1801 - -
e e H"Hl” |” ||’|| Hm ||w "l” ||I" II‘“ ””Il‘““m; mu "’ll' ul ’II’
2. Principal Place of Business - No P.O. Box # 3. fling Address
(903 PorriHs £F 0. Box /20/
Suite, Apl. 4, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
ity & Stale Cily & Slale 4. FEI Numbai Applied For
Eevshs | foe “’/a yores, e ™ 432032153 o hopieas
522-113‘72 é Zgrjée- 32 778 :COQUH%L 5. Cerlilicale of Slatus Dosired O ?i'gg]l’:?:;m"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

IERNA, RONALD F

8231 EAGLES PARK DRIVE NORTH Streel Address (P.O. Box Number is Nol Acceptakle)

ST. PETERSBURG FL 33709

: ‘ City FL Zip Codao

8. The ab w4ty submils s stalement for the purpose of changing its regisiered office or registorod agent, or both, in the State of Florida. | am familiar with, and accep!

,//t—— ,524 - -1

ISQrm,\ped of prinled narme of regestered sment and uike d apeleablo (NOTE Hegsrred Agoot sigonlute reqinted when seingiatimg) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007

9. . MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

li MGR . ] Delele Tt [ Change  [J Addition
NAMI IERNA RONALD F NAME

SINLIADDRLSS | POB 1901 SINE]ADDRL 85

ciy st 2w TAVARES FL 32778 CIly &t ap

it MGR 1 Delete 1 O Change [ Aadilion
NAME IERNA, CYNTHIA H NAMI

SINTTADORESS | POR 1901 SIH ] ADDI 85

Gy s1-2IP TAVARES FL 32778 Ciry sy 7

1 1 netete 1 [T Ctange [T Addition
NARI NAMI

STRLET ADDRESS SIRELTADORESS

Ly s1 e ulie i 4 -

i 1 Delele e [ Change ] Addition
NAMI NAMI

SIRIE1 ADDRESS SIHELADDRESS

Gy Si 2P cly s1 2P

i 3 pelete i D change [ Addition
NAMI NAMI

SIRIET ADGRISS STRH | ADDN $%

ciy sI-21p cly 512

it O oelele it [ cChange [ Addition
NMAME NAMI

STRFET ADDRESS STREE T ADDRY 8%

CHY-sI-2Ip Cly 81 2P

-+ hereby cerlily that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. [ further certify thal lhe information
indicaled on this re and accurate and thal my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the

lirnitad liability pany or the rieepsr or ruglee ompowaorad 1o execula this reporl as required by Chapler 808, Florida Statutes.

SIGNATURE: Scn.z/o” /= Lerne éé-o/-Zooj FE2- K-/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caylene Phone




