2004 LIMITED LIABILITY C

OMPANY

ANNUAL REPORT

DOCUMENT # L03000041231

1. Entity Name

SUPERIOR PLANTWORKS, LLC

Principal Place of Business

5859 HOLLYHOCK DR
LAKELAND, FL 32813-3274

Mailing Address

5859 HOLLYHOCK DR
LAKELAND, FL 32813-3274

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

__l

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90110 Q20 ****50.00

A0 00 0

03202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. _FE| Number Applied For
. -— Oa 4 7 - ? 5 Not Applicable
an Country 2 Country 5. Certilicate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SPEMCER, ELIZABETH A
5859, HOLLYHOCK DR
LAKELAND, FL 32813-3274

Street Addrass (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tille if applicable.

(NOTE: Registered Agen signatura required when reinstating}

DATE

Filing Foee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES

TIILE MG E M ] Delete TITLE O crange [ Addition

NAME €l zabeh Splncor NAME

STREETADDRESS | 558 ¢ Mo/ | vi hedc D STREET ADDRESS

CITY-ST-2P Lake lond "2 %3473 CITY-§T- 2P

e _ . / O Detete e CiChenge  [J Additon

NAME M 1 NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-$T-2IP .

THLE O pelate TINE [ Change [ Addition
~ NAME * NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-§1-21P

TILE ] Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-SI- 2P Iy-ST-2P

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDAESS STAEET ADDRESS

CIry-S1-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2P

11. | hereby cerify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infermation
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: g

I~

Y 3&/07 563 (L6 Y223

SIGNATURE AND r{ryn [

NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Date ! Daytime Phane #




