2005 LIMITED LIABILITY COMPANY FILED

"=~ .... ANNUAL REPORT (AR} _ Aug 09, 2005 8:00 am

DOCUMENT # L04000025651
vt Secretary of State
08-09-2005 90054 Q09 ****50.00
SUPERIOR CONSTRUCTION LLC
S o

Principal Place oi Business Mailing Address
6529 MAGELLAN COURT 6529 MAGELLAN COURT
APT 106 APT 106
SARASOTA FL 34243 SARASQOTA FL 34243
us us
2. Principal Place of Business 3, Mailing Addraess )

Suite, Apt. #. alc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & Siate City & State %Nufyj . Applied For

“ 7 ’Sl ‘70 Not Applicable
Zip . Country Zip Country 5. Certificate of Staius Desied [ gi-gglﬁ’;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINNEY, JAMES R

5715 CORTEZ RD WEST Street Address (P.C. Box Number is Not Acceptable)

BRADENTON FL 34210

City FL i Zip Code

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

SIGNATURE
Signature, typad of Grnted narne & Isgisieted agenl and Ltk ¢ applcable [NOTE Ragrstcrod Agent signature regured when romsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payatie to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
NMLE MGRM O pelete TIE ] Change [ Addition
NAME MAIR, THOMAS R NAME
STREET ADDRESS | 6523 MAGELLAN COURT APT 106 STREET ADDRESS
CIiY-5I- 2P SARASOTA FL 34243 ) / CITY-51-ZIP
ms MGR X)mb THLE (3 Change [ Addilion
NAME WINNINGS, THOMAS NAME
STREET ADDRESS | 6529 MAGELLAN COURT APT 106 STREET ADDRESS
CiTY-ST-ZIF SARASOTA FL 34243 CITY-ST1-2IP
TLE {1 pelete TILE [J change  [7 Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
Cif't-Si- 4F CITY-51-21P -
1 ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-ST-2IP
TITLE O Celste TILE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7iP CY-ST-2P
TLE O pelete iITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |+
CIiry-ST-2IF Cir-S1-7ip

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further eertity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;'W\LQ—\ G507 @90 %2 -337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Laytime Phone #




