FILED
2004 LIMITED LIABILITY COMPANY Aug 06,2004 8:00 am

... ANNUALREPORT = Secretary of State

DOCUMENT # L0O3000048703 08-06-2004 90060 046 ****50.00
1. Entity Name
SUPERIOR HOME MAINTENANCE, LLC
Principal Place of Business Mailing Address T
32643 JESSE JONES STREET P.0. BOX 533
SAN ANTONIO, FL 33576-0593 SAN ANTONIO, FL 33576-0593
Suite, Apt. #, elc. Suite, Apt, #, elc.
p vite, Ap 07082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Ngmber Applied For
=0 - O4C7S 69 Not Appiicabio
Zi Count Zi Count it
P Lty ' ountry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWLON, JOSEPH A -
12146 CURLEY STREET Street Address {P.O. Box Number is Not Accaptabla)
SAN ANTONIO FL 33576
City FL l le Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titke it applicable. [NOTE: Registerad Agent signatura requirad when reinstating) DATE
- 5 A P
Filing Fee Is $50.00 SR Méke check payable to
Due by September 8, 2004 . “: Florlda Depnriment ol State
9. MANAGING MEMBERS/MANAGERS 10 — ADDITIONS CHANGES
TITLE MGRM [ pelate TILE [ Change [ Addition
MAME MADDEN, TERRENCE C HAME
STREET ADDRESS | 32643 JESSE JONES STREET STREET ADDRESS
CITY-5T-2IP SAN ANTONIO, FL 335760593 CITY-ST-2F
TITLE [ Delete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CE\‘-ST_-ZIP - . CITY-§T-7iP
i [ Delete TE i Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2ZP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITy-ST-21IP CITY-5T-2P
TITLE [ Delete TITLE [J Change  [] Addition '
NAME LR N T Far- v LT e AU |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P AL e CiTy-g7-2p
11. | hereby certify that the information supplxed with this filing does not qualey ior the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha regeiver or trustes empowsred to axacute Ihls report gs required by Chapter 608, Florida Statutes. e
, rreNNcE &, / é é I
; Q/ 0 ZIJ % G
SIGNATURE: < x /Y 3
SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




