2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 A’

DOCUMENT # L05000020231 o Secre I'State
1. Entity Name
SUPERIOR SURFACING LLG . 0F
Principal Place of Business Mailing Address
1436 SE 3157 ST. 1436 SE 318T ST,
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33304 LS
04042007 No Chg-LLC CR2E0B3 (11/05)
DO N OT WRlTE IN TH Is S PACE 4. FEi Number Applied For
20-2613324 ,/-T\ Not Applicahle
5. Certificate of Status Desira{ K 5.00 addiional
ae Required
" 6. Narme and Address of Current Registared Agent -- - - - . R \_//

eSESTST ST ‘ DO NOT WRITE
CAPE CORAL, FL 33804 ’ IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registared office or registered agenit, or both, in the State of Florida. | am éamiliar with, and accept
ihe obligations of registered agent. | . .

o
N [ e . - W oor LY

SIGNATURE— ' A . - S
- Signalure, typed or priniad nama of regisiecad agant and btla if sppiceblo {NOTE: Registerad Ageni signature roquised when seinslaing) DATE
Filing Foe 1{$50,00 )
Due by May 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FICKLIN, JAMES S

STREETADDRESS | 1436 SE 31ST ST.
CITY-ST-2IP CAPE CORAL, FL 33904

ML MGR LN a-o4n
NAVE FICKLIN, JASCN D 05NN T7-200 3015 S5 M)

STREET ADDRESS | 1436 SE 31ST STREET
CIY-ST-2IP CAPE CORAL, FL 33804

TILE
NAME

st ‘. DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

JITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

LE
NAME
STREET ADDRESS

ory-seze T - e TR M

~ .- b oamemen s e e de s — PR . P

11. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am a managing member or manager of tha
Iimited lhability company or thesteceiver or trustes smpowerad tgr execute this report as required by Chapter 608, Florida Statutes.

sicnaTURED Y747 M3 -7V

EIGNATURE AT‘/(YFED OR PRINTED NAME OF BIGM MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dl!{ Daylrme Fhone &

V\L,‘no / a— . [/




