FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000104157 04-27-2006 90014 030 ****50.00

1. Entity Name

SUPER PERROS, LLC

Principal Placa of Business Mailing Address ‘ u U 3 6521

P.0. BOX 21241 P.0. BOX 21241

TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316
z Pfil‘lCiDal Piace of Business 3 Mailing Address J ‘llul“ I“ Illll IV“ Ilm Ilw II‘lr ”I“ Ilm I‘II‘ ”ll’ I”)‘ ‘III" m “I’
Suite, Apl. #, elc. Suite, Apt. #, etc.
01232006 Chg-LLC CR2EO083 (11/05}
City & State City & Stale 4. FEI Nymber Applied For
2eo-3C0C ?7 7 Not Applicable
Zi Countr Zi Count .
o Y w ountry 5. Caertificate of Status Desired O $5.00 Additional
Fee Rsquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZANINOVICH, ALEX ZAMINOVICH, ALEX
2700 W PENSACOLA ST Street Address (P.O. Box Number is Not Acceplabl2
TALLAHASSEE, FL 32304
City #f, { Zip Coge
Iﬁlqkqasee R FL 301,'20'3
8. The above named entity submits this statemant for the purpose of changing its registared offica or regisiered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed ar pripled name of registered agent and title il apphcotie (NOTE: Regiered Agent signature required when reinstating} DATE
- Filing Fee is $50.00 Make check payable to
;_ Due by May 1, 2006 Florida Department of State
9. 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 velete TILE [ Change [ Acddition
NAME ZANINOQVICH, ALEX NAME
STREET ADDAESS | PO BOX 21241 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32316 CITY-S1-2IP
1ITLE MGRM ] Delete TITLE [ change  [J Addition
HAME ZANINOVICH, CONNIE NAME
SIREET ADDAESS | PO BOX 21241 STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32316 CITY-§T-2IP
TITLE O Dalete e [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TIE 3 pelere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-$1-21P
FITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SJ-ZIP
TILE [ petete THLE [ crange (] Acdition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-SF-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) lurther certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the (gceiver or trustee el wored (o exacute this report as required by Chapter 608, Florida Statutes.
2//6 L O-4/r 3-30%
SIGNATURE: 03/ y3-3087
SIGNATURE Alﬁ: TYPED OR PRINTED NAME OF #NIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylame Phone 8




