2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # L06000047232

1. Entity Name

SUPERIOR RENTAL SERVICES, LLC

04-09-2007 90348 038 ****50.00

Principal Place of Business

2463 NATURE POINTE LOOP
FT. MYERS, FL 33905

Mailing Address

2463 NATURE POINTE LOOP
FT. MYERS, FL 33905

50034013

LR R

2. Principat Place of Business - No P.C.. Box # 3. Mailing Acdress
ite, Apt. #, . ita, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #. elc 03202007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
13-4335640 Not Applicable
Zie Country Zip Country 5. Cerifcate of Status Deswred [] 99-00 Additionat
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registarad Agent

WOJCIECHOWSKI, MARI B
2463 NATURE POINTE LOOP
FT. MYERS, FL. 33905

Name

MARIA BELEN WOJCIECHOWSKI

Strest Address (P.O. Box Number is Not Acceptable)

2453 NATURE POINTE LOQP

City

Zip Cod
FORT MYERS FL | %5,

8. The above named entity 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 accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and utte il apphcable.

(NOTE Regstered Agen! signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TIE MGRM O celete TILE [ Change (] Aodition
NAME WOICIECHOWSKI, MARIA B NAME

STREET ADDRESS | 2463 NATURE POINTE LOCP STREET ADDRESS

CITY-ST-2P FT. MYERS, FL 33905 CITY-SI1-2IP

TILE MGRM X Delele TITLE MEMBER, TREASURER [0 Change [ Addition
NAME BAUER, SCOTTT NAME MARTIN, JOHN

STAEE? ADORESS | 2463 NATURE POINTE LOCP streer aconess | 14371 HARBOR LANDING DRIVE, APT. 38

CITY-S7-2IP FT. MYERS, FL 33905 CITY-ST-2IP FORT MEYERS, FLORIDA 33908

miE MGRM X velete TILE D change [ Addition
NAME JONES, JUSTIN M NAME

STREET ADDRESS | 8530 PEGASUS DRIVE STREET ADDRESS

CITY-51- 2P LEHIGH ACRES, FL 33971 CiTy-ST-2IP

TITLE [ pelete TITLE [DChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-85-2 ChY-5T-2P

TILE O Detete THLE [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CY-ST-2IP

TITLE I Delete THLE T Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8F-ZiP CITY-ST-2,p

11. | hereby certily that the infermation suppiied wi
indicated on this report is true and accurate a
limited liability company or the receiver or tru:

/

SIGNATURE:

SIGNATURE AND TYPED OR FRIN‘I’EVNAME OF SGNING mr,émc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone #

powared o ex

this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signatura shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
te this raport as required by Chapter 608, Florida Statutes.

U-(-0F 239218 -6410

[ /



COMPANY
NUAL REPORT

DOCUMENT #L06000047232
1. Entity Name ¥l 1
SUPERIOR RENJAL SERVICESLLG-— y.:‘“' J
Principal Place of Business Mailing Address A ] I ACH M ENT
2463 NATURE POINTE LOOP 2463 NATURE POINTE LOOP .
FT. MYERS, FL 33905 FTMYERS, FL 33905 ( O0% 40 [3
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite. Apt. #. alc. Suile, Apt. #. elc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
13-4335640 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired | ?esﬁ ggq :\i?ec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
N
WOJCIECHOWSKL. MARI B “" MARIA BELEN WOJCIECHOWSKI
E‘}ﬁﬁﬂ’:‘égg'*;"g;gg LoGP o NATURE POINTE LoOR
Ci Zip Cod
¥ FORT MYERS FL | 2%

8. The abave named entity submits this staternent for the purposae of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
nalure, typad of Dfnled narme of regrstered agenl and tiie if appicatie (NOTE' Regsiared Agen! signaluie required whan remnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Delete TILE [ Change [ Addition
NAME WOJCIECHOWSKI, MARIA B NAME
STREETADDRESS | 2463 NATURE POINTE LOOP STREET ADDRESS
CITY-S7-Z1P FT. MYERS, FL 33905 CITY-ST-2P
TILE MGRM Delgle TiTLE MEMBER, TREASURER [Jchange  [x] Addilion
NAME BAUER, SCOTTT NAME MARTIN. JOHN
STREET ACORESS | 2463 NATURE POINTE LOOP stReeTAppRess [ 14371 HARBOR LANDING CRIVE, APT. 3B
GITY-8T-7IP FT. MYERS, FL 33905 cliy-s1-2p FORT MEYERS, FLORIDA 33908
T1LE MGRM X Detele TIME [ Change [ Addition
NAME JONES, JUSTINM NAME
STREET ADDRESS | 8530 PEGASUS DRIVE STREET ADDRESS
CIry-5i-2I LEHIGH ACRES, FL 33971 Ciiy-S1-21p
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IF
TITLE O Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-78P

11. 1 hereby cerify that the information s
indicated on this report is true ghd 3
limited liability company or thefecd

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify thal the information
fignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
bd o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y-1-O 239-218.- 6012

SIGNATURE AND TYPED ORfRINTED NAME OF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Dae Daylme Prone #

/




