* 2008 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000025651

1. Entily Name

SUPERIOR CONSTRUCTION LLC

SR e
Ly e

Prrcipal Piace of Businass

4601 LINWOOD ST.
LngRASOTA FL 34232

Mallny Address

4601 LINWOOD ST.
S.EF{ASOTA FL 34232

2. Prncipai Place of Business - No 2.0, Box #

e 05

3. Mailng Address
—

FILED
Jan 28, 2008 08:00 AM
Secretary of State

TR

Sute. Apl. # els<\ Suite. Aj. ¥, glc. 18t MCORE CR2E0B3 (10/07)
City & Slate City & State 4. FE| Numper Applied Fon
36-4537324 Mot Applicatle
Zip 7/ Country i Caurnr i
' iy e ey §. Cerlificate of Status Dasired [} $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLACK, FRANCES
4601 LINWQOOD ST,
SARASOTA FL 34232

Street Address (P.O Bow Number is Not Accepianie)

Cily

Zip Cede

FL

8. The above named entity subrrits g statement for the
he abiyations of registered gqenl

" changing s egistered office or regictered agent. or noth, in the State of Flonda,

Ian familiar sath, znd accept

/‘L'{Zj /b?

SIGNATLIRE
Sy il ypcd o o sled same of g Send soel 103 i or pleanle (NOTE BEgitored Aot § 0 WA e i CE alioh 78S}
. "
4, MANAGING MEMBERS!MANAGEHS 10. ADDITIONS FCHANGES
THIE MGRM ] Detere T [ Change  [] Aduiten
HAKE MAIR, THOMAS R Rl
SIFEET ADDAFSE 1861 MECCA DR APT A STREFT ALGRESS
CITY-ST-Ap SARASOTA FL 34243 CiTY-5i-2p
e [} Detete THTLE [ Change [ Addition
HAME AME
| STRFET ADDATSS STRECT ALDRFSS
CITY- ST 2IP CIY-5i-2iP
BILE 3 Delvte 1Ty 7] change [ Addition
NANE HAME — _
SIREET ADDRESS :;l_MEIN.‘DEEZ: T - o
ClY-ST-2P CITY-3i-2:p
e 1 pelste me 01 ,.HH'J.'H,'-;E&":’ -&.‘-‘fiodz‘ qggngef,. (3 Addien
HAKE HAME TR T e e R
SIGEET ADUALSS SIRLLY 2UDRE S
Cy-51-21P CITy-8i-2P
THLE 1 pelete TITLE [ Change [ Adrition
HARE ' RAME
GSTREET ADDRLES STREI T ALDRESS
CITY- 5T 2ip COY.5T-2F
TiNE ] pelete TITLE [G Change {3 addition
NAME NAME
STREET AUDRFSS SIREET ALNRESS
CiTY-ST-2IP CIy-37-71

11, | hereby cerlify lhat the sforralion supplied witss this filing daes not quality for the exemiptions comaiied in Section 119, Flerida Staiules | turlhsr certify that tha infermarnion
ingicated on this repcrtis troe and acourale and that iny signature shall have the sams legal eflect as it made under oatn: that | am airanaging member o manager of the
limited lizbliny copeamy Ay the recaivar or rusiee empowared 1 exscute this rencr as required by Chaprer 808 Flurida §

SIGNATURE:

Slalules.

//,2’5 (D ¥ v $)- %)

SIGNATURE AND TYPER OR PRINTED NAKE QF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Gl Pirs @




