FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000048930 : 04-30-2007 90063 010 ****50,00

1. Entity Name
SUPERIOR METAL ROOFING LLC

Principal Place of Business Mailing Address

2130 SINGLETON AVENUE 2130 SINGLETON AVENUE

MIMS, FL 32754 MIMS, FL 32754 Buu 4431 7

30(90 Fen ki R;Q
Suite, Apl. #, etc. Suite, Apt. #, et
uiia. Al ¥, ie wile. Apl. 8, gle. 04262007  Chg-LLC CR2E083 (12/06)

Cily & State City & State P 4. FEl Number Applied For
M 1 /’/ . 32-0153987 Not Applicable

Zip Country Zip ! Country i ; $5.00 Aduitional
\;Q 75/ (/{ q g 5. Certificale of Status Desirad a Foo Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- i R s e mivt’ riT.Name - -
MCKNIGHT, RICK

2130 SINGLETON AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIMS, FL 32754

Cuy - FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations tered agenl ,
SIGNATURE , ﬁv W /e: c/( M "/("" ]l«\ 5/'—2 §&-0 7

Sigraturs, typed or prgied name of regisiered agent and Gile if apokcable (NOTE: Registered Agentiigailure requived when reinsiating)

Filing Fee is $50.00 Make check. payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ACDITIONS f CHANGES
TILE MGRM [ Delete TIILE M6 M MChanga 5 Aadition
MAME MCKNIGHT, RICK NAME M fr gl ) Bk P
SIREET ADDRESS | 2130 SINGLETON AVENUE smeet aooress | 3040 Lﬂﬂf. n RY
cmv-st-2P | MIMS, FL 32754 onv-sr2e MimS L, 32757 Y
TLE MGRM [ Delete TLE [ Change [ Addition
NAME MCKNIGHT, DAVID NAME
STREET ADDRESS | 1170 N. DIXIE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32796 CITY-ST-ZIF
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-58-21P
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-21P . CHTY-ST-2P
TLE [ elete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5i-2IP CITY-51-21P
TITLE O3 Delete WE . [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51.21P CITY-ST-2IP

11. | hersby certify that the information suppliad with this filing does not quality 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 signature shall have he same legal effect as il made under oath; that | am a managing member or manager of the
limited liatikty cnmpany or the recewer or trustee empowered 1o axecule this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: G-24-07 (1) 4rq-1450

SIGNATUR(AND TYPED OR PRINTED NAME OF MEHBER DR AUTHORIZED REPRESENTATIVE Date Naytime Phone #




