Njp

FILED

Jul 09, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L05000023431 07-09-2008 90047 035 ***138.75

1. Entity Name

SUPER 5, LLC
\ ¥ - — -

Principa! Place of Business Mailing Address ~ ArﬂOU? ro- / \-/0 Y — - __1
2911 SW 39TH TERRACE 1285-ABURN-AVENHE — = 50008022
CAPE CORAL, FL 33914 US HUMMELSTOWN-PA—636——US .
e merwe oo |IINIACEEN

Suite, Apt. #, etc. Suite, Apl. #, elc. 06082008 Ghg-LLC CR2E083 (1 2.’08).

City & State City & State 4. FEI Number Applied For

epe Coral , Ff 20-2455264 Not Apgicabie
Zp County @ 313 9 f Countty 5. Ceriificate of Status Desred [ fese-ggqﬁf:l;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGLE, RICHARD G
2911 SW 39TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

L City FL | Zip Code

8. The above named entity submits this slatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATYRE

s Signalure, lyped o printed rarme of regislered agent and title il applicable, {MNOTE: Regisiered Agenl signature reguired when reinsiating) DATE

.. FILE NOWI! FEE IS $138.75 In accordance with s. 667.193(2){b). F.S., the limited Make check payable to

 Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

e -7
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TITLE [JChange [ Addition
NAME ENGLE, RiCHARD G NAME
STREET ADDRESS | 2911 SW 39TH TERRACE STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33914 P CITY-ST-2IP
TITLE MGR %egem TILE [ Change  [] Addilion
NAME ENGLE, JUSTIN C MEMBER NAME
STREETADDRESS | 1285 AUBURN AVENUE STREET ADDRESS
CITY-ST-21P HUMMELSTOWN, PA 17036 cry-§T-2iP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TMLE [ elete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TLE [ Change [T Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-5T-21P
e 1 petete TMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?AM{MM/I Al };w,é ‘{ /) 9/?/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANwG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




