2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

Secretary of State

DOCUMENT # L04000083666
1. Entity Name (03-08-2005 90025 Q02 ****50.00
SUPERIOR LOCATORS, LLC
Principal Place of Business Mailing Address
696 SOUTH YONGE STREET, SUITE ¢ 696 SOUTH YONGE STREET, SUITE ¢ 20019149
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174
R RO IR
Suite, Apt. #, atc. Suite, Apt. #, atc, 02232006 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEl Number Applied For
5‘ 7'3 7 fo 06 0 Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired [ g:-ggww"m’
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Raegistored Agent
e e e e _ B . R Name . - .
PRUNER, SHAWN
686 SOUTH YONGE STREET, SUITEC Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL, 32174
City FL LZip Code
8. The above named entity submits this stats for the changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the ub!igaﬁon‘s%ad agent.
SIGNATURE { ' _ > S-01~
Signatue, typed name: Aot wnd, e (NCTE: Rogistorod Agort signatise raquired when reinetating) DATE
L v
Flling Fee is $30.00
Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10,
THE Bel TE [ [ Addit
me O beles me % o [Runer [ Change [ Addifon
STREET ADDRESS SRETADOrESS | 714§ CAN TRUS ST
oo Tz ks brak, PL3uY
e {7 belete TME M [ Change BT Addition
o we  |fiflia MacPovdD
STREET ADORESS STREET ADCFESS |9, § faniT T
oTy-T-2¢ av-s-2e M CogsT, FU 32§y
e 1 petets e mpn O Chnge KT Addition
ol we kel wakatt p
STREET ADORESS | sweer aooress | §F A/ ST Andtr YA
oTY-ETZP T | ) o520~ | phaaoV Pk, FC-FUN - - -
E [ Detet= TME [Dchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST- 27 CTY-$T-2F
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-2P
TME O pelets e . Clcrange [ Addition
STREET NHESS STREET ADDRESS . '
CITY-ST-2P e . . _.J arv-stzp !

11. | hereby cerﬁmgtal the infermation suppited with this filing does not quality for the
is report is true and accurate and that my signature shall have the same
o execute this report as required by Chapter 608, Florida Stahstes,

indicated on
limited liability company or tha receiver or trustes empow

SIGNATURE:

jon stated in Section 119.07(3)7), Forida Statutes. | further certify that the information
effect as if made under oath; thal | am & managing member or manager of the

5-5-05

mmenfnmmm

QR AUTHORIZED REPRESENTATIVE

Dayttme Phone #

.



