FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

DOCUMENT #L06000031830 Secretary of State
1. Entity Name _9a_ e e 3 3
SUPERIOR TiLE & MARBLE, LLC 01-29-2007 90142 026 7H7750.00
Principal Ptace of Business Mailing Address
8616 HORIZON LANE 8616 HORIZON LANE
HUDSON, FL 34667 US HUDSON, FL 34667  US
e O | RS AT M RN
Suite, Apl. #. atc. Suite, Apt. #, etc. ] 01252007 Chg-LLC CR2E083 (12/06)
cAn R
City & State ™ \1 \ City & State N l ! 4. FEI Number Applied For
20-80171213 Mot Applicable
Zp Country Ze Couniry 5. Cerificale of Siatus Desired (] Eig?q Additonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
4201 HAYS STREET Street Address (P.0O. Box Nu?)er is Not Acceptable)
TALLAHASSEE, FL 32301 4%
vV,
City i FL l Zip Code

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

SIGNATURE

Signature, typad or printed name ol regestered ageni and itle if applicable. {NGTE: Regrstered Ageni signature required whan reinstatng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MGRM O peate TIMLE [ change [ Addition
NAME BRUNNER, MICHAEL NAME
STREET ADDRESS | 8616 HORIZON LANE STREET ADDRESS
CITY-ST-2IF HUDSON, FL 34667 CIFY-ST-7IP
THLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S¥-2IP
TITLE ] Delete TITLE [ Change {3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28P
TRLE ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ oetete nne Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CIY-5T-2IP
e 1 Deleta TIME O Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-20P CITY-§T-2P

11. | hareby cerfily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cextify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

. C
SIGNATURE: {M/r/{/ Donve PCHIEL A BRIWNVEF gﬁlﬁow _@31231?453

TYPED OR PRINTED NAME OF SIGNING MANAGING IEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dayvme Phone 4




