2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L06000113444 Secretary of State
1. Entty Name
SUPERIOR INVESTMENTS, LLC
Principal Place of Business Mailing Address
6020 N.W. 2ND AVENUE 6020 N.W. 2ND AVENUE
OCALA, FL 34475 OCALA, FL 34475
Suite. Apt. 4, elc. Suite, Apl. #. atc 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2624920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLASER, NICOLAS -
6020 N.W. 2ND AVENUE Strest Addrass (P.O. Box Numbaer is Not Acceptable)
QOCALA, FL 34475
City FL Zip Code
8. The above named entily submits this staternent 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, lypsd of priated nama af registersd agen| and jilie il applicable, (NOTE: Registerad Agenl s:ignature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make chaeck payahbls to
Aftor May 1, 2008 Fee will ho $538,75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T(ILE MGR O Delete TITLE {JChange [ Addition
NAME BLASER, NICOLAS HAME o o
STREFT ADDRESS | 5020 N.W. 2ND AVENUE STREET ADDRESS _Ug000Da] veRE i
ciY-si-2P | OCALA, FL 34475 £aTY-ST-2P 051 305-30050-012 138,75
TITLE MGR O pelete TITLE [ Crange 7] Addition
NAME WOODS, GREGORY NAME
STREET ADDRESS | 6020 N.W. 2ND AVENUE STREET ADDRESS
CUTY-ST-71P QCALA, FL 34475 Cny-51-2P
TITLE MGR [ Delete TITLE O change [ Addition
NAME SANSEVERE, LEONARD NAME
STREET ADDRESS | B020 N.W. 2ND AVENUE STREET ADGRESS
CITY-ST-7IP OCALA, FL 34475 CITy-ST-2IP
TE I Delete TITLE [0 Change [ Addilion
NAME NAME
STREET AGDRESS o STREET ADDRESS
CITY-3T-2IP CIiy-$1-21P
TITLE 2 oetete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST.2IP ' CITY-S1-2P
THLE : - [ Deiete TITLE .[change [ Addition
NAME ’ NAME ' - .
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-5T1-2P : 3
11. | hereby certify that the information supplied with this liling does qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cortify that the information
inchicated on this report is true and accurate and Y 8ignaufe shall have the same legal effect as if mado undor cath; that | am a managing member or manager of the
limited liability company or the receivelep trusletf smppweregio execute this report as requirad by Chaptor 608, Flonda Statutes.
SIGNATURE: 2\ Nias Budssl dlmlog  3s2runn-asoy
ZIGNATURE AND TYPED O-R FRINTED NAME 0?’ G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE T Dale Daylima £hone »

4

Apr 23,2008 08:00 AV




