2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT % L03000055493 Feb 09, 2005 08:00 AM
- Ently Name Secretary of State
SUPERIOR HOMES, "LLC"
Principal Place of Business j 7 R ) Maiilng Addre;s 77777 -
2110 DOG TRACK ROAD 2110 DOG TRACK ROAD
PENSACOLA FL 32506 - PENSACOLA FL 325086
us us
i AR AEN
Suite, Apt. #, etc. T Suite, Apt #, elc 15t MOORE CR2E083 {10/04)
City & State _ . City-& State 4. FEl Number Applied For
27-0100297 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gei'gg“‘;gﬁéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
gw&%&i%éﬁ.héKDﬂOAD Street Address (P O. Box Number is Not Acceptable)
PENSACOLA FL 32506
City F L Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, of both, in the State of Florida. T am familiar with, and accept
the ohligations of reglstered agent.

SIGNATURE _ ' S _ E—— -
Sgnature, lypad of srintad nama o raglskamd agent and tfle 4 apploable {NOTE Registered Agurl signature roquirsd whan ferslalng) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Fiotida Department of State
Dne By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS . 10. ADDITIONS/CHANGES
ik MGRM [ Detete TTLE. [Jchange [ Addition
NAME STULL, WILLIAM D RAME
SIRELT ADDRESS | 2110 DOG TRACK ROAD ’ STRLETADDRESS
CitY. §T.21P PENSACOLA FL 32506 Ty -ST- 7P
T T O Dekes 3 K UOOODER e OO Chage O Addtion
e e 12/ 09/05-E0022-019 50.00
SIRFEY ADDRFSS STPELTADDRESS
Y- ST 2P Ty -51- 78
1113 O Detél& I BT ] Change  [] Addition
NAME MALSE
STREFT ADDRFSS SIREET ADERESS
cily-sr e CITY-57.21P
HILE 7T pelete g [ Change [ Addilion
NAME HAME
STRECT ADDRESS STREE T ADORESS
CITY-SI-21P CITY.8Y-8F
ne Oloees [ e [ Change  [] Addition
NAME NAME
SIRFET ADDRESS SHAEET ADDRESS
AN oliv- 5021
TInLE © Ooeee  J mu [ change [ Additton
NAME NAMF
SIREET ADDRESS ' STREET ADDRFSS
CITY- ST 2IF oTY-51. 2P

11. | hereby certify that the information supplled with this filing does not quallry far the exempticn stated in Section 119 07(3){), F!onda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes

SIGNATURE: W"’V JM Wtliam O Shus! o-2-05 80 -20-491>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHCHIZED AEPAESENTATIVE Date Daytime Phone ¥




