FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000057561 05-01-2006 90074 003 **#50.00

1. Entity Name
SUPERIOR SITE AND LAND DEVELOPMENT, LLC

Principal Place of Businass Mailing Address

142 EAST NEW YORK AVENUE 142 EAST NEW YORK AVENUE

DELAND, FL 32724 DELAND, FL 32724 2 O 0 4 1 2 4 8

i S AR ER A

Suite, Apt. #, etc. Suite, Apt. #. etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbgr Applied For
éﬁ- g&‘ﬁ;\&%ﬁ Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (W] gi‘gg‘ l.;:j:ﬁi’lional
6. Name and Adcress of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Nama
PAUL, HARLAN L
142 EAST NEW YORK AVENUE Street Address (P.O. Box Number is Not Acceptabla)

_DELAND, FL 32724

City FL Zip Code

8, The abave named entity submits this statement for the purpose 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.

SIGNATURE
tute, lyped or printed name of registerad agent and litle ! applicable (NOTE: Registered Agent signature required when reinstating) DATE
- Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. o, ADDITIONS /CHANGES
e 00 Detete me D NeS\oen W Xaa) B T
tave N AR A ook Roe

STREET ADDRESS STREET ADORESS
CITY-ST. 7P : CITY-5T-2P \‘L\\Q\.\\a ‘R'\ E’&:\\;&

Tme / 3 Detete MmN S [ %\“0“\ ooy Donge W aciion
T eSS QMM// ot oress L0 MV ada N\ none A
omvseze |/ CTY-$1-2P \Q_\QQ\.\ SQ NNOS, W\ AN =D

WILE / 01 betete m ¥ %\e_ ‘{\\‘\‘. %\\\\3\‘\&“ O Change MAdditian

::::rrmmsss STREET ADDRESS ™ WA \-—Qc)g\{. &'\\\Q A \S .

OITY-ST-2P CITY-ST. 2 \1\&1‘5\\ Q¢ \‘\0\% . \ AAVY5ED

TILE (3 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CATY-ST-2P

TITLE 0 velete TITLE 3 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z)1 CY-S1-2IP

TILE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-§T-2P

11. | haraby cerlily that the information supplied with this filing does not quality for the exemptions cortained in Chaptar 119, Florida Statutes, | furthar certify that the information
indicated on this report is true and aggurate and that my signature shali have the same legal etect as if made under cath: that | am a managing membar or manager of tha
limited liability company or the recejf@r or trustee empgwered to exacue this report as raquired by Chapter 608, Florida Statutes.

06 \35l-%8= 95944

Date Caytima Phone #

—

SIG NATURI%

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




