2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000062407 - " Feb 09, 2007 08:00 AM
1. Entily N i
- Enilytame Secretary of State
SUPERSTITION CHARTERS, LLC
Principal Place of Business Mailing Address
205 CROSS STREET ' 205 CROSS STREET ' '
R BOA A
2. Prnncipal Placo of Businoss - No P.O Box # 3. Mailing Addrass
Suilo, Apl. #, clc. Suite, Apl. #, elc. 151 MOORE CR2E083 (10/06)
Cily & Slate Cily & Stalo 4, FE) Number Applied For
02-0729330 Not Applicable
Zp Counlry Zp Country 5. Certificate of Slalus Desired 1 ?i'ggql‘::’::m"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Nama
EPESE%%EOSégIgTHRAEREDT ; Street Address (P.O. Box Number is Not Acceptablo)
MIAMI SPRINGS FL 33166
City FL Zip Cede

8. Tho above named cniily submits this statemaent for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. ¢ am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE
Sgrature. lyped or punted name of registared agent and il 1 applealle. (NOTE- Rugistered Agent signature reonnred when renstaling) DATE
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
-, »Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Thee MGR 2 Detete TME [ Change [ Addition
HAME PEEPLES, RICHARD NAME
SIREE ADDRESS | 205 CROSS STREET STRELT ADDRESS |_;;j|‘_‘|1}|j|j|5'ggglg
CIV-S-2P | MIAMI FL 32166 CITY-ST- 2P 1241907 -20005-004 50,00
TILE [ petate TINE [J change (] Addulion
NAME i NAME
SIREET AODRESS SIRFETADDRESS
CIrY-SI- 1P CITY-ST-2F
e [ peleie ME [J change  [] Adaiion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
eiy-sI-2Ip CITY-ST-2IF
BILE OJ Deleto TIE, U Change (] Aailion
HAME NAME
SIREE ] ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-S1-2P
mr [ peleie MIE O change [ Addilien
NAME NAME
STREE T ADDRESS STREET ADDRESS
Cily-s1-7ip CITY-ST1- 7P
HILE [ peleie g [ change  [] Aadition
NAME NAME
SIRFET ADDRESS SIRIET ADDRLSS
CINY-S1-2IP CITY-5[-21P

plied with this filing does not qualify for the oxemplions conlained in Section 119, Florida Statutes. | further certily thal the information
ndi d o rate and thal my signalure shail have the same lagal elfecl as if mado undor oath; that | am a managing member or manager of the
limited liahifity company or tha raqeivor trﬁ's'w'e empoworad to exaecule this roport as required by Chapier 608, Florida Staluies.

SIGNATURE: 70@ et Ty .(Ps—epﬁz 2 J vé 7 305282 -/00¢

SIGNATURE AND TYPED DR PRNED NAME OF BIGNINQ MANAGING MEM’EE&. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvmea Phone

11. | hereby cartify that tho information
indicatled on this rapor is true angac




