2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000050564 FILED
i Jan 24, 2007 08:00 AM
SUPERIOR MECH. CONT., LLC v s g an 23, :
e Secretary of State
Principal Place ol Business Maling Addrcss
2554 HWY 183 A 2554 HWY 183 A
e R H"Hm |”I|‘|| Hm "‘ll "m ||m ||m |W' "m N" |”H |‘|||‘ H' lll‘
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suite, Apl. #, clc. Suite. Apl #. elc. 15t MOORE CR2E083 (10/06)
City & Slalo City & Stale 4, FEI Number Applied For
73-1687672 Nol Applicable
Zp Country Zp Country 5. Certilicale of Slalus Desired & $5.00 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
1
NOWUNG' WILLIAM W Slroot Address (P O. Box Numbar iz Not Acceplable)

2554 HWY 183 A

PONCE DE LEON FL 32455

Cily FL Zip Code

8. The above named entily submits this stalement for the purpose ol changing ils regislered office or regislored agent, or belh, in Ihe Stalc of Florida. 1 am famitiar with, and accepl
the obligalions of regisicred agenl

SIGNATURE
Sgonalure. lynod or phntad name ot regaleied agent and Ltk | anpheable. (NOTL: Ragpstered Acgunl sgnaiute reoun cd whetnignistalig) oAt
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
nm MGR O palele nnr [T Chiange {1 Addilion
NAME NOWLING, WILLIAM W NAME Gl.”jf.”,m”_:,._.ﬁ:“_
SIRETADDRISS | 2554 HWY 183 A SIRLTADDH S _ ""—'"_’!j:‘— l-alz‘ﬁi'rg-..,;ﬂl.j - DU
ClY-$1-Ap PONCE DE LEON FL 32455 CITY-$T- 7P IR il I 232
i 3 pelele i [l Change [ Addilian
NAMI NAMI
ST T ADDIE 88 ST TARDRL S8
CITY-81-71P CITY-SI-2IP
(113 3 Delele fin ] Changs (] Additson
MNAME NAMI
SIAET ADDRE S5 SIRELT ADDRESS
Givl 3070 I} BRI
1 O peleie 1 1 Change 3 Addition
NAME NAMI
STBEN T ADDRESS SR TADDIN $8
CHY-$1- 2P CUY-81- A8
ner O delere it Ol change [ Addition
NAME NAM
SINLTARDIESS STRITTADDIE$S
cny-sr-ar CIY-ST-4IP
1 1 pelete 1 O change [ Addilion
AR NAKMI
SIREL T ADDRESS SIREET ADDRESS
chiy-sI-2ip CITY-S1-2IP

11. | horoby cerlify thal Lhe information supphed wilh this liling goes not qualily for the oxemplions conlained in Sechion 119, Florida Statwtos | further corlify that tho informalion
indicaled on this reporl is lrue and accurale and thal my signaiurc shall have the same legai cffoct as if made under oath; thal | am a managing membor or managor of the
limited hability company or tho receiver or Trusloe empowored lo exocute Lhis ropert as required by Chaptlor 608, Florida Stalules.

SIGNATURE: “Z g lien 5/4 /,//9/07 /- § 0 592 soo|

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGQING ME‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytrre Pricre #




