2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT’

FILED

Apr 11,2007 8:00 am

3.

DOCUMENT # L06000067180

1. Entity

SUPERSUDS MANAGEMENT, LLC

ecretary of State

03-20-2007 90142 Q32 ****50.00

Principal Place of Businass
28307 S TAMIAMI TRAIL

Mailing Adoress

28301 S TAMIAMI TRAIL

BONITA SPRINGS, FL. 38134 LS BONITA SPRINGS, FL 34134 US .
A L O A 0y

Suita, Apt. #, oiC. Sunte, Apt. #, atc. 03152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number X]Appiied For

03.057563¢0 Mot Applicabio
Zip Country Zo Country §. Cerlificata of Status Desirad [ 2,5.'? 0 Asdtiona)
§. Name snd Address of Current Registared Agem 7. Name and Address of Hew Registersd Agent
Name

MARINO, ANTHONY
28301 S TAMIAMI TRAIL
BONITA SPRINGS, FL 34134

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

City

FL lZiDCoda

8. The above named entity subimits this statement lor the purpose of changing itg regi

the obligations of registerad ageni.

d oitice or regi

ed agent, of bath, in the State of Flarida, +am famitiar with, and accept

SIGNATURE L MII M AAAINAL"
muwwﬁ-ﬁmmmnm {NOTE Asgisieed AQant sipneturs 1eguirsd when minsialing) DATE
W/
Filing Foo Is $50.00 Make check payable to -
Due by May 1, 2007 Florida Departrent of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

NAME MARINO, ANTHONY RANE

STRELY ADORESS | 28301 S TAMAM! TRAIL STRELT ADORESS

ciTy-s1-1¢ BONITA SPRINGS, FL 34134 oIy S1- 2P

b3 O elete TTLE O Crange [ Adtfition
NAME RAME

STREET ADDFESS STREET ADORESS

CrY-S§1- 29 coy-S1-28

e 0] Detse e O Change [ addition
NAME NAME

SIREET ADDRFSS - STREE T ADDEESS

CY-s1-2° oYt

THE 7 Delete THLE O Change ] Adetion
HANE NAME

STREET ADORESS STREET ADDRESS

oy.51-2p CITY-S1-2P

TE [ Deiete e Ol crange L]} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-29 CITY-$i-ZP

TITLE [ Detets 1113 [ Changs (] Aadition
" HAME B NME .o

"STREET ADDPESS | SIREET ADDRESS

Cire-§1-29 CirY-§1-2P

" heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Stanstes. 1 further certify thai the information
indicatéd on this report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Eability company or the receiver or yusted smpowersd to exevute this report as requires by Chapter 608, Florida Statutes.

sionaruge; ¢ Dnehony Masws



