. FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000033907 04-24-2006 90058 016 ****55.00

1. Entity Name
SUPERIOR DEVELOPMENT LLC

Principal Place of Business Mailing Address

940 LINCOLN ROAD PO BOX 415138
SUITE 204 MIAMI BEACH, FL 33141
MIAMI BEACH, FL 33139

M s [N

ite, Apt S ite. Apt. #, etc.

Sulte, Apt. 4. stc Suile. Apt. #.efc.. 04202008  Chg-LLC CR2E083 (14/05)

City & State City & State 4. FEI Number Applied For
MIAM A Y M Not Applicable

Zp Country | " Zip Country - . »  $5.00 Additional
33 '4 l 5. Cenificate of Status Oesired ﬁ Foo Roguired

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant
Name

CARLIER, ROGER", vl Chrilerl
940 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable)

-SUITE 204 !

MIAMI BEACH; FL 83139 4l St) AN T2

. ~ NSOITH 271A 27V FL | 85743

8. The above named entity subgflts this statd r the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_«the obligatior]s;gf registergd agent.
SIGNATURE % '/20 /C7 &
. Signatulu.%ed or printed name bt regigfered agent and litle f applicable. (NOTE: Ragistered Agant signature raquired whan rainstating) T pate /
FilingFee is sso.onu Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITYONS /CHANGES
TITLE MG RrM O delete TILE QD change [T Addilion
HAME BOGER. CARLIEL NAME
STREET AD0RESS | Gt f f] S) C2VD TERR STREET ADDRESS
s | Sogrzt Aiane, FL 33743 o-$1 28
TITLE O pelete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITy-81-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CTY-ST-21P
TITLE [ pelete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-2IP CITY-S1-71P
TILE O Detete THTLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP
TITLE [ Delete TITLE O change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgafre shall have the same legal effect as it made under oath; that 1 am a managing member or manages of the

limited liability company or the receiver or trustee empi execute this report as required by Chapter 608, Florida Statutes. - .
RoseR CARLER. G 78Q) 218- foif9
MaNpeer o4 [20/06 (30077%- c2¢

mfmcluu MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE I oas Daffime Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED%ME OF 8IG)

<




