FILED

2008 LIMITED LIABILITY COMPANY May 03, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000057561~--

1. Entity Name

SUPERIOR SITE AND LAND DEVELOPMENT, LLC

Principal Ptace of Business Mailing Address
142 EAST NEW YORK AVENUE 142 EAST NEW YORK AVENUE
DELAND, FL 32724 DELAND, FL 32724
’ 01142008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH I S S PAC E 4, FEI Number : Applied For
. 20-2984205 Not Appiicable

$5.00 Addional

5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registersd Agent

PAUL, HARLAN L Do NOT WR ITE

142 EAST NEW YORK AVENUE

DELAND, FL 32724 ‘ IN THIS SPACE

{ﬂ,] o

8. The above named ently submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragisierad agent.

SIGNATURE

Signature, typed or pnated rame of ragistered agent and bila )l appcadia. (NOTE: Aegistarad Agent signature required when resstating) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Feo wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
e D
NAME SHUMAN, JACK

STREET ADDRESS | 6119 LAKE WINONA RD.
CITY-51-21P DELEQON SPRINGS, FL 32130

TITLE D

NAME SHUMAN, STEVEN D . R Ay agt= I e My g R A,
STREET ADDAESS | 6118 LAKE WINONA RD. t R ST
crvestzp | DELEON SPRINGS, FL 32130 '

TITLE D
NAME PAUL, HARLAN L

6115 LAKE WINONA RD. .
le::-E;T-mIIIJ:ESS DELEON SPRINGS, FL 32130 DO N QT WR lTE

NAME
STREET ADDRESS
CiTY-5T-21P

4 ~IN THIS SPACE

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE ‘ . B L,
NAME oo ’ '

STREET ADDRESS
CiTY-ST-21P

11. | heraby certify that the information supplied with Wis liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicaled on this report is trug and accurate’ hat my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o a ampowered to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ollglov (880 )784.3020

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phona #

Secretary of State




