2006 LIMITED LIABILITY COM,fANY

ANNUAL REPORY

FILED
Jul 17, 2006 8:00 am
Secretary of State

DOCUMENT # L05000020231

1, Entity Name
SUPERIOR SURFACING LLC

07-07-2006 90064 004 ****50.00
07-17-2006 90042 042 *****5 00

Principal Place of Business
1436 SE 31ST 5T
CAPE CORAL FL 33904 5

Maling Address
1436 SE 3157 5T.
CAPE CORAL,FL 33504 S

BUVIYw >~

A

2. Principal Place of Business 3. Malling Aodress
Suite. ApH. 8, etc. Sulte. Apt. 8. exc- 07052006  Chg-LLC CR2ECES (11/05)
City & State City & Swuate 4. FE!I Number Apphied For
N 20-26 /R 2H [Trosmicn
Zp Country Zp Country 7 1$5.00 Adaitona)
. 5. Cedtificate of Status Desirad /ﬁ)‘“ o
& mmmmwww 7. Nasrw s Address of New Registered Agent
MNamea

~J-FICKLIN, JAMES §

. 1438 SE 318T 8T.
CAPE CORAL, FL 33904

Straet Address {P.O. Box Number is Not Acceptabie)

Ciy FL]EpCoda

a ThaabovenanndenﬁtywbtmsmusEta:emenlIor:hepwposeolchanginglmregisleredoﬂioeorreg:slemdawnt.orbom in the State of Florida. | am familiar with, and accer

ma obligations of registared agent.
SIGNATURE p—

SRRk, typidd OF CAYHRG fePel ©f PO S0 BN K00 # ODRIIDM . {NOTE: Fagutirid AQus sigr o] whan DATE
H .Filing Foo Is $50.00 Make check peyable to
Due by 6, Floride Department of State
9. MANAGING MEMBERS ) MANAGERS 0. ADDITIONS / CHANGES
e MGR 0O Detete ng O cerge [ Additic
RAME FICKLIN, JAMES S NAME
STREET ADDRESS | 1436 SE 31ST ST. STREET ADDRESS
Civy-ST- 2 CAPE CORAL, FL 33904 CITY-ST-2P
me M & £ O pete me Ocrange [ Acdit
%ms ,F/CKL’ ’V TASons D xtm
cy-g1-20 ,.,L' 6 S ‘1/4 7 ST, 2390y eny-S1- 2
e Y Cova 5 O Deiew e OlChange [ Addii
AME NAME
STRELT ADDRESS STREET ADDRESS _
Y -51- 1P cY-ST- 7P
e [ pelee TTLE Ocenge T Additic
NAME NAME
STHEEY ADORESS STREET ADDRESS
CIv-ST-IF CY-ST-29
TIE 7 Detste e Ot [ amiti
NAME NAME
STREET ADORESS STREET ADDRESS
eY-5T- 2P Gy 5729
TE [ Detern e Ocage [ At
NAME NAME '
STREET ADORESS STREET ADDRESS
LTy - ST 2P ¢y-31-2P

11. { horeby cenify thal the information supplied with this fiting does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | furiher certily that the information

indicated on this report is true and accurate and that my signature shall have the same logal

fimited lizbility company o the recefver of trustee empowed ? exacute thig repor as required by Chapter
kﬂwl, 3 ‘j “"’ - 7//" A
J

ey S 1€ b Cra-

logal effect as il made under cath; that | am a managing member of manager of the

E&/ 7#/%

\
VAN

Q—«:S



