FILED
2006 LIMITED LIABILITY COMPANY Jun 22, 2006 8:00 am

ANNUAL REPORT (AR) . 5

DOCUMENT # L05000035254 Secretary of State
1. Entty Name /' 05-03-2006 90040 015 ****50.00
SUPER SQD, LLC
Principal Place of Busingss Mailing Address
2316 NW FLINT ROAD 2318 NW FLINT ROAD 9UU1luUvJl
ARCADIA FL 34266 ARCADIA FL 34266
> N A 3D O LR P A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4. etc. Surie. Apt. ¥, elc. 1s1 MOORE CR2E083 (10/05)
City & State City & State Numper Applied For
’géé 0 \5. 2 t Mot Applicable
Zp Country Zip Country 5. Cenificate of Status Desired b} $5.00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registerod Agent
SICA. VINCENT A Neme  ALLISON L FLINT .
ICA, Vi
Streot Address (P.O. Box Number 1s Not Acceptabie)
110 S. DESOTO AVENUE ' ! P2 .
SUITE 101
ARCADIA FL 34266 2316 NW FLINT ROAD
Ci Zi
" ARCADIA, FL | 2°5%%ss
. The above namad entity submils this siatement for the girpoga of changing ils registered oflice or registered agent or both. in the Siate of Florida. | am iamiliat with, and accept
the obligations of r% ))
SIGNATURE
Spnahee. lyped o1 oratied e of teQetead agent Ana biie of lpo&m (NOTE m.ﬂ Agurt prpating -n--ou..m....m, DASE
P A -
e, MANAGING MEMBERS | MANAGERS . |10 ] ADDITIONS / CHANGES
TIE MGRM ‘ O Deizie e Ochange 7 Additin
WAME FLINT, ALLISON : NAME '
STREET ABDRESS {2316 NW FLINT ROAD STREET ADDRESS
CITY-St-21P ARCADIA FL 24266 CIFY-ST-2IP
1114 [ Delete TME [ change [ Acdition
NAME WAME
STREET ADDRESS. STREET ADDRESS
CITY. ST 2P Ty -ST- 2P
Bne O Delete me [dCnange [ Acilion
NAME . NAMT . e
STREET ADDRESS STREET ADDALSS
CINY-5T- 76 CITY-51- 21
TILE O efete TME O cnange [ Aadition
NAME NAME
STREET ADORESS STRLET ADDRESS
CIry-St-ae CIFY-ST-21P
TINE 3 Delete TME [T Ghange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TME P 0 velex T [ Change [ Addtion
HAME o e - . T
STREET ADORESS - . - . oo STREETADORESS | . . - - -
orv-sme [T ’ ) . ar-s1-zp
11. | herby cernify that the inforration suppi:ed with this filing does nat nualify fur Ihe exemplions conlained in Section 119, Florida Stawies | futher certity that the irformation
ingicated on His report is true and accurate and thalmy signature shall have the same legal effecl as if made under oath; thal | am a managmg membei or manager of the
limited liability company o the receiver or trufiae wered to execule this repart as required by Chapter 608, Florida Statutes.
- *
_ ALLISON L FLINT 2-14-06 S0 941-81228006
SIGNATUR
SIGNATURE AND TYPED OR PRIITED MANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE De Caybme Prionas 8




