2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) Jan 31, 2006 08:00 AM

DOCUMENT # 103000050564 Secretary of State
1. Enlily Name
SUPERIOR MECH. CONT,, LLC
Prmcipa‘(ﬁ;;c_;a_of Business Mailing Address
2054 FIWY 1B3 A 2554 HWY 183 A
o R L T
2, Principat Pace af Business | 8. Mailng Address
ASSY Mitbvia, [§3 A RESY ey (B2 S
Suile, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2EQCB3 (10405
ity & Siate Cily & Stat 4, FE! Numb Appliad Far
iffp Tor Dp Leov, Fz | T T 731687672 ot Appins
32 ig' ?, 5y C/ii;y 7 Zp Country 5. Certificate of Status Desired ﬂ ?fe'gg qﬁfg;ﬁanal
6. Name and Address of Curfent Regislered Agenl 7. Name and Address of New Regisiered Agent _
Name
NOWUNG’ WILLIAM W - V Sireet Addrass (P.Q. 8ox Number is Not Acceptabie)

2564 HWY 183 A
PONCE DE LEON FL 32455 .

City FL ] Echde

8. The above narmed entty submils this statement far the gurnose of changing its registered office of registered agent, or tolh, in the State of Flarida. | am familiar with, and 5&;@

the obnganWs ageat. M M
SIGNATURE T /

Srgnabare, tyrmu or peinted oeme of mgistared agent and ot ( aoplicubls, LINGTE Regstered Apant sigrature seguiree when remsiahng) DATE

T

_" - FILE NOWH! FEE 16 $50.00 . .. ...
Make Check Payable ta Florida Depadment of State |

. % .- DueByWMay12008 0 0
0. MANAGING MEMBERS/ MANAGERS 10, _ ADDITIONS/ CHANGES
Tme MGR {7 petee THiLE O] Change [ As
HAME NOWLING, WILLIAM W NAME
STRECT ADGRISS 12584 HWY 183 A STRTET ABDRLSS
CHTY-57-2IP PONCE DE LEQN FL 32455 M HOOON04 1 2305 o
e 7 Dekte e 02710/06-8004 1 -0 I RG] O3 Asa
NAME HAEME
STRCLT 40088 SS SIREE{ ADEHESS
LDIIY-SY—ZIP CITY -81-ZF
T 3 Detete L {7 Change ha
NAML . NAML
STREET AODRLSS STRCLT BD0RESS
GiTy-§t-2p ° CIY-S1-21
e [ Datete THLE Dl Change [ Adetee
NAME NAME
STRCEY ADDRESS STREET ADDRESS
Ciy-8t-4p CIT¥-ST-21P
TTLE T oetete TITLE [ Change  [J Adelis
NAME NAME
STREET ADDRESS STREE! ADDRESS
CiTy-ST-29 GiTY- 8T-2P
e 3 etere e [ Clange [ A=
MAMC MARIE
STREET ADORESS STREET ADEHESS
CITY-ST-2F l CITY-ST-219

11. t hereby certify thal tha intermation supplied wilhh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cartify that the infarmation
indicated on s report is ue and aceurate and that my signature shall have the same jegal effect as if made under calh; that | am a managing mernber ar manages at tha
limitad Bability company or the receiver or lrustes empowared (0 sxecute this report as required by Chapler 638, Florida Stalutes.

QIQI\IATHEF-%{’L WW




