2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000050564

1. Entity Name . e
SUPERIOR MECH. CONT,, LLC

Mailing Address
2554 HWY 183 A

Principal Piace of Business

2554 HWY 183 A
PONCE DE LEON FL 32455

PONCE DE LEON FL 32455

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED .
Feb 16,2005 8:00 am -+
Secretary of State

02-16-2005 90161 048 ****50.00

(I

Il

i

1st MCORE éH2E083 (10/04)
/1 ? -,
City & State City & State - kL Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied (] 99-00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

NOWLING, WILLIAM w
2554 HWY 183 A
PONCE DE LEON FL 32455

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, yped o printed name of regrstarsd agent and itk 4 appiicable (NOTE Regrsierod Agenl sgnature requred whan lennsla«mg) DATE

9, MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES

TITLE MGR O Detets [ Change ) Addition

NAME NOWLING, WILLIAM W NAME

STREET ADDRESS (2554 HWY 183 A STREET ADDRESS

CIrY-57-21 PONCE DE LEON FL 32455 CITY-ST-ZIP

WILE [ eleta TiLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-ZiP CITY-ST-2IP

TILE [ petets THLE [ change  [] Additicn
* NAME - - - - o= Il ——— B~ NAME - - e —— e

STREET ADDRESS STREET ADDRESS

Ciy-81-7ip CITY-ST-7iP

TITLE O Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

oIY-ST-2P u TS 2

TLE I Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-2IP CIry-S1-2IP

TITLE O pelete TITLE [} change ] Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this report is true and accurate and that 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 or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

19.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: /A/tM‘” Mﬂ/M Wit an W, /l/c%g/f/-vs‘ ozfr¢for” [~ 875, £

SIGNATUH(AND TYPED OR PRINTED NAME OF SIGNING MMAGI#‘EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytirne Phone #




