FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 05000100593 Secretary of State
1. Entity Name 02-14-2007 90220 010 ****50.00
SUPERIOR TRUST SERVICES, LLC
Principal Place of Business Mailing Address
700 MACGLENROSS 700 MACGLENROSS
OVIEDO, FL 32765 OVIEDO, FL 32765 UOO \ 94|
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |Iﬂﬂmﬂ [L
Suite, Apt. # etc. Suite, Apt. £, elc. 02012007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number 24 - 3‘8@6‘ q Applied For
Not Applicable
zp Cw"t_w o &p Country 5. Certificate of Status Desired [ I§aseggq L‘I}"m":"’"a'
6. Name and Address of Cur;énl Registered Agent 7. Namo and Address of New Regisiered Agent

Name
STEIN, SONNENSCHEIN. HOCHMAN & PEPPLER
1420 ALAFAYA TRAIL. SUITE 101 ) Street Agdress (P.C. Box Number is Not Acceptable)
OVIEDG, FL 32765

City FL | Zip Cocle

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

SIGNATURE :
Sgnsture. yped or orried nerne of requstered agent and ttle 1 applcabis. {NOTE: Regesterod Agent cpneiure recuared when renstaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 =~ : Florida Department of State
EX MANAGINGTMEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete HITLE [0 Change  [C] Addition
NAME CERV|, WILLIAM A NAME
STREET ADORESS | 700 MACGLENROSS STREET ADDRESS
CITY-51-TP OVIEDC, FL 32765 CITY-ST-ZP
TMLE MGRM [ Delete TLE i Change  [] Addition
NAME CERVI, JOSEPH W NAME
STREET ADDRESS | 700 MACGLENROSS STREET ADDRESS
CiTY-ST1-2P OVIEDO, FL 32765 CITY-ST- 2P
TRE 1 petete TILE 1 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cny-ST-2P
MRE {1 Dekete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TLE {7 pesete TE O Crange [ Asition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-81-0P CITY-S7- 2P
TITLE ] pelete TE [J Crange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GTY-51-2P

does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certity that the information
ignature shall have the same legal effecl as it made under oath; that { am a managing member or manager of the
ed lo execute this report as required by Chapter 608. Florida Statutes.

211/67 (@i)eog-q17

Daytrme Phone #

indicated on this report is
limited liability company

SIGNATLL&E:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




