2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

LO6000113444
DOCUMENT # ecretary of State
. Enlily Name
- _ o4 o 24 e

SUPERIOR INVESTMENTS, LLC 04-18-2007 90037 047 =##50.00
Principal Place of Business Mailing Address
6020 N.W. 2ND AVENUE 6020 N.W. 2ND AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, olc. Suite, Apl. #, efc. 15t MOORE CR2E083 (10/06}

Cily & Stale City & State 4. FEI Number Applied For

56 - a é) a Lf 7 a 0 Naot Applicable
aw Country 4e Country 5. Certficate of Staws Desied ~ [J  59-00 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

.

L. Nama

BLASER, NICOLAS :
6020 N.W. 2ND AVENUE

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

QCALA FL 34475

City FL ! Zip Code

8. The above named enlily submils this slatement for the purpose ol changing its regislered office or ragisterad agent, or bolh, in the Slale of Florida. 1 am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signalute, lyned o araded siame of regsiarad noenl &g Wk 4 apnlcabla. (NOTE Ragpstered Agent seyaatihe nauwed whet remstating) CATE
FILE NOWII! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
i MGR [ pelete HIlE [OJchange [ Addilion
HAME BLASER, NICOLAS NME
SIRFET ADDRESS | 6020 N.W. 2ND AVENUE SIREL| ADDRESS
CIY-$1-21P OCALA FL 34475 CHY-S1- 2P
i MGR 21 petete um T3 Change [ Addition
NAM, WOCDS, GREGORY A
SINCTADDRESS | 8020 N.W. 2ND AVENUE SIRFF [ ADDRESS
el sI-ip OCALA FL 34475 GITY St-2ip
i MGR O oelete 1t Ol change [ Adtdition
NAMI SANSEVERE. LEONARD NAMI
SIRLET ADDRESS | 5020 N.W. 2ND AVENUE SIRLLTADDRE 55
CItY S1-2IP OCALA FL 34475 CIY SI1-7IP
i 7 Deloe 1ILE [ Change [ Addiiion
MARI HAME
SINETT ADDRESS $IRIF| ADDRLSS
LIy SI-2IP CHY S| A
Iy [ Detete i O change [ Additian
NAML NAMI
SIREF1 ADDRESS SIRELT ADDRESS
CITY- $T-4IP CY 514
1T O oelete I [Jchange [ Addition
NAML HAMI
SIHFET ADDRESS SIREL T ADDRESS
Gy sl-ap CIY ST 2P

11, | hereby certify that Ihe information supplied wilh this (H
indicated on this report is true and accurate and t
limited liability company or the receiver or lrust

g does nol qualify for he exemptions contained in Section 119, Florida Statutes. | further certify that the information
signaluro shall have the samo legal effect as if made under oalh; that | am a managing member or manager of the
wered [0 execute this roport as required by Chapter 608, Florida Statutes.

SIGNATURE: 03/!5/07 (35@56570 ~9886

SIGNATURE AND TYPED OR PR'NT%(AME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE wale vl Shene ¥




