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DOCUMENT # L05000120366

1. Entity Name

SUPERIOR KARRIER SERVICES L.C.

Principal Place of Business

2315 JAMES STREET
LEESBURG FL 34948

Maiiing Address

P.O. BOX 492552
LEESBURG FL 34949

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc,

Suite, Apt. #, elc.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90075 019 ****50.00

TV VNIVYIY

N

15t MOORE CR2E083 (10/05)

City & State City & State 3. FE Numbar Apried For
‘ i - [ QC{\ q "\1% Not Applicable
Zip Count Zi Count Y —
' " ? ey 5. Cerlificate of Status Desired O $5.00 Additional
k& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

WRIGHT, EFREN D
2315 JAMES STREET
LEESBURG FL 34948

Streat Address (PO Box Number is Not Acceptable)

City

FL ! Zip Code

8. Th& above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the cbligitions of registered agant.

| am farniliar with, and accept

SIGNATURE ..
Signetute, yped o poted name of registered agunt and title it applicable {NQTE: Registared Agent signehea raquired whan remstating) DATE
9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR ] Detete TME [Jchange [ Addilion
NAME WRIGHT, EFREND RAME
STREET ADDRESS | 2315 JAMES STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34948 CITY-S1-2P
e ’ J Detete TME (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T- 7P
nmE 4 1 peiste s [J Change ] Adtition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIrY- ST-217 cny-§1-21p
TIE [ Detele TIRE [ Change [T Addilion
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CImY-ST-21P CITY-§T-21P
TME [ petetz TE [1Change [ Addition
NAME HAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-219
e 3 Delete MLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-5T-2 i ﬂ ’ CITY-§T-21P

11. | hergby certify that the information sy
indicated on this report is true and
limited tiability company or the rec

SIGNATURE:

 dloes not qualify for the exernplions consained in Section 119, Ficrida Statutes. | further certity that the information
nd that my dignatyre shall have the same legal effect as if made under oath; thal | am’a managing member or manager of the
rstee empowdrgd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED DR PRINTED NAME OF

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phiooe #

23300 Y- Yyw




