2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000050154

1. Entity Name

SUPERLAND GROUP, L.L.C.

Principal Place of Business

16300 NE 19TH AVENUE, SUITE 109
NORTH MIAMI BEACH, FL 33162

Mailing Address

16300 NE 19TH AVENUE, SUITE 109
NORTH MIAMI BEACH, FL 33162

2. Principal Place of Business - No P.{). Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90255 035 ****50.00

PaTav®

L R

04272007 Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4. FE| Number Applied For
20-1333464 Not Applicable
Zip Country Zip Country , . $5.00 Additiona!
5. Certificate of Status Desired [} Fee Required
" 6. Name and Address of Current Registered Agent - © 7. Name and Address of New Reglstered Agent -
Name

GUZMAN & GUZMAN, PA.
9130 S. DADELAND BLVD., SUITE 1504
MIAMI, FL 33156

Street Address (P.O. Box Number is Not Acceplable)

City
-3

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed nama of regisiered agent and title It applicable.

{NQTE: Registerad Agent signatuie taquied wher reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabile to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ oelete TMLE [JChange [ Addition
MAME SCHVARTZMAN, HUGO JACOBO NAME

STREET ADDRESS | 8855 COLLINS AVENUE FLOOR 7 APT. G STREET ADDRESS

CITY-ST-2IP MIAM! BEACH, FL 33154 CITY-ST-3P

TLE MGRM 3 Delete TME [J Change [ Aadition
NAME SCHVARZTMAN, HECTOR DARIO NAME

STREET ADDRESS | 16900 NORTH BAY ROAD, APT. #1402 STHEET ADDRESS

Ciry-st-2IP SUNNY ISLES, FL 33160 CiTY-ST-2IP

TTLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS -
avestap | GiTY-ST-2Ip

TiE [T pelete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P Y- $1-2P

TTLE [ Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-ZP CITY-5T-2IP

TTLE [ Detete TLE [JcChange 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 29 CITY-5T-2P

11. | hereby certify that the information supplied with this fiting d

indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a man
to execute this report as required by Chapter 608, Florida Statutes.

J Sci Vi pMA8 O

limited liability company o the recefver or trustee ermpower:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ing member or manager of the

07 305 §/SIRY

/
SIGNATURE: . b{ m&%

ﬂmmwsﬁqﬁmcml

GER, ORt AUTHORIZED REPRESENTATIVE

Daytima Phone ¥

T

L/ 36
7 / Dalu_//



