FILED

: Jul 02, 2008 8:00 am

4,
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT.- "' 04-28-2008 90315 001 *1,526.25
DQCUMENT # LO7000002841
SUPERMLLC

Principel Place of Business Maiting Addresa ‘ 3 0 01 0 1 01

3106 RANCH PL PO BOX 766
ZEPHYRHILLS, FI. 33541 LAND O LAKES, FL 34639
B (TR
Suite, Apt. ¥, etc. Suile, Apt. #, alc. 04222008 Chg-LLC CR2E083 (12/06)
City & Sate City & State 4. FEI Number Appliad For
Not Appiicable
ap Country @ Counury 5. Cortificate of Staws Desited () ?2’00 Additional
&. Name and Address of Currani Registered Agont - 7. Nams and Address of Naw Reglstered Agent-
Name
REIBER, JACK
26650 STATE RD 54 Streat Address (P.0. Box Number is Nol Acceplable)
LUTZ, FL 33539
City FL | Zip Codo

8. The above named entity submits this sistemant for the purpose of changing its regisiered olfice or registored agent, or both, in the State of Florids, | am famillar with, and sccopt
the cbligations of regisierad ager.

SIGNATURE
Sigrunad, IyPed of prvted mixme Of KIS SOBN 0 (14 I ADCACADIS (NOTE: Agert ' del) wrhas 0 BATE
FILE NOWIIl FEE IS $138.75 Make chack payablas to
After May 1, 2008 Feo will be $338.75 Flosids Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS | CHANGES
TINE MGRM 3 Detete 1ME O Crange [ Ancition
NAME OIRT YARD LLG RAME
STREET ADDRESS | PO BOX 2452 STREE] ADDAESS
ciry-51-op LUTZ, FL 33548 ary-51-2p
nne O Desetz ms Octraxe 3 agdiion
NAME RAME
STREET ADDRESS STREET ADDRESS:
any-S1-e oY -51-5
TME 7 Deiez TME O chenge [ andaion
NAE : MAME
STREET ADORESS STREE] ADORESS
CIIY-SI-2P ary-51.ap
Tme O Datew T O crange [ Agdition
NAME NAME
STREET ADOFESS SVREET ADDRESS
cry. st ap CITY-S1.2P
e O ovlene e Ot O Asdilon
MAME NAME
STREET ADDRESS STREET ADDRESS
any-sT.» cre-s1-a¢
FITLE O et bul3 Ocrange [ Adcition
NAE NAME
STREET ADORESS STREET ACORESS
CITY-S5. 2P oire.sr.ap

1. | hareby corily that the information suppliod with this liling doas not quatily for the exemptions conlained in Chapter 119, Florida Siatutes. | lurther certify that the information
inckcated on this rapon is lrue and accurate and thal my signature shall have the samae logal etiect as i made under oalh; that | am 8 managing member or manager of the
Emiled lability comparry or the raceiver or rusioe smpowsred Lo axecute Lhis report as roquired by Chapter 508, Florida Statutes.

SIGNATURE: MR vt g/rule :. g 13 s R 2Y

FURE AN TYPED OR MONTED HAME OF BIONIND WANAGING MEMBER, MAHAGER, OR AUTHORIZED REPREZENTATIVE | N Dayumy Prone 8




