FILED

2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000015227 03-10-2006 90130 037 ****50.00

1. Entity Name
SUPERIOR CONCRETE CONSTRUCTION, LLC

Principal Place of Business Mailing Address RUULRDS S
15420 COUNTY ROAD PO BOX 121430
565A CLERMONT, FL 34711

CLERMOUNT, FL 34711 US

e e AR AV

Suite, Apt. #, stc. Suite, Apt. #, atc.
Ap Ap 02252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
01-0807242 Not Applicabla
Zi Count Zi Count i
P unty P ountry 5. Ceriificate ot Status Desired d $5'00 p.‘ddma"a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
MARRA, PAULA S
301 YAMATO Street Address (P.O. Box Number is Not Acceptable)
4150
BOCA RATON, FL 33431
City FL i Zip Code
8, The above named entity subrrits this statemant for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturn, lyped of printed neme of regisierod 2gent and LTEe If appRcabla, (NOTE: Registerod Agert snatins roguired whan reinstaiing) DATE
Filing Fee is $§50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delets TILE [ ¢hangs ] Addition
NAME MAPLES, SHANNON H NAME
STREET ADDRESS | 427 NE AMORY STREET ADDAESS
CITY-5T-2IP SMITHVILLE, MO 64089 City-S1-2IP
TME MGRM 1 Delete TNLE O Change 7 Addition
NAME BILLY, MAPLES L NAME
STREET ADDRESS | 7206 N. WALNUT STREET ADDRESS
CIvY-Si-2P GLADSTONE, MO 64118 CITY-ST-2IP
THLE MGRM {1 Deleta L [J Change 7 Addition
HAME KRISTIE, MAPLES L HAME
STREET ADORESS | 385 BATHERINE LANE STREET ADDAESS
CITY-57-21P GROVELAND, FL 34738 CITY-ST-2IP
TME O petete TIE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2P
TLE O petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CISY-5T-2P
TALE O pelete TME O Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-87-ZP CITY-8T-21P
11. | hereby certily that the inforrmatign suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tfrue ghd accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited flability company or /v # raceiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
~ o _
SIGNATUREL? : - oo 2222035082
BIGNATURE P RFR 1 - G OR AUTHORLZED REFRESENTATIVE Date Daytime Phone #




