2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 07,2008 8:00 am

DOCUMENT # L06000013377

Secretary of State

03-24-2008 90235 047 ***138.75

1. Entity Name
SUPERIOR TANKER LEASING, LLC

Principal Place of Business

1428 BRICKELL AVE., SUITE 400
MIAMI, FL 33131

Mailing Address

1428 BRICKELL AVE., SUITE 400
MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suite, Apl. #, etc.

Suita, Apt. #, elc.

GEHIRAD

08-07-2008 90009 018 ***138.75

30009133

LR

08052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
26-2986551 Not Applicable
ap Country Zip Couniry 5. Certificate of Siatus Desired [ 99-00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

CUMMINGS, PAUL M
1428 BRICKELL AVE., SWTE 400
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily 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 accepl

the obligations of v‘egislered agenl.

SI@NATUEE

Signatura, typed or prnted nama of registered agent and title I applicable.

(NOTE: Registersd Agen! signalure required whan reinsiating)

DATE

I3

FILE NOW!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

ME MGR [ Delete THLE [ Change (] Adgition
NAME CUMMINGS, PAUL M NAME

STREETAQDRESS | 1428 BRICKELL AVE., SUITE 400 STREET ADDRESS

orv-st:he | MIAMI, FL 33131 CITY-$§T-2iP

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZiP

TME O petete TITLE [0 change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TiE [J Detete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-71P

HILE [ Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-8T-7iP

TILE 3 Delete TILE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrTY-§T-2P CITY-SI- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this

e and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

re
limited liability col anyzl.‘Sor trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: C_,., / ?/5/0? 305-37/ (8RS

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINGWSING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b Dae Dayuma Phone #

N




