FILED
S Jul 02, 2008 8:00 am

412
2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 04-28-2008 90315 001 *1,526.25
DOCUMENT # 107000002930
1. Entity Name.
SUPERHLLC ;
Principal Place o Busingss Mailing Adcrass 3 0 n 1 “ l 0 0»
3106 RANCH PL, P.0. BOX 766
ZEPHYRHILLS, FL 33541 LAND O LAKES, FL 34639 )
e I S
Sule. A. 8. ¢c. Sute. Adl #. otc. 04222008  Chg-LLC  CRZES3 (12/06)
City & Staln City & State 4. FEIl Number Applied For
ot Applicable
Zip Country Zip Country ) . $5.00 asational
§. Certificare of Siaius Desired 0 Feo Required
§. Name and Address of Current Reghitsred Agent 7. Nams and Address of New Registered Agent
Name
REIBER, JACK
26650 STATE RD 54 Street Addrass {P.O. Box Number is Mot Acceptable)
LUTZ, FL 33559
City FL Zip Code
8. Tha above namad eniity submits thiz statement lor the purposs of changing its registered offica of regisierad agant, o both, in the Stale of Florida. | am familiar with, and accept
the chligations of regiztered sgem.
SIGNATURE _ _
Sagnuir, [y OF pried OMTa CF SPRTITNG dgpirt At tche I D gt (MOTE: Raginigredd Agut Ignd hure rrRared whan nanatrg) OATE
pe
FILE NOWIH FEE IS $133.73 Make check psynble to
Aftor May 1, 2008 Foe will bs $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O peinte TME ] Dcrnge (3 Addition
HAME DIRT YARD LLC NAME
STREEY ADCRESS | PO BOX, 24562 STREET ADDRESS
ony-si-oe LUTZ, FL 33548 orr-$1-2
TE O Deiets ImLE O change  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
ory-s1-.ar Ciry-st-ar '
FE 3 Deters me O Crange O Aadiion
A NAME
STREET ADDRESS STREET ADORESS
Qry.s1-ap ary.st.ap
L O Delete me Ocane [ sdika
NAE NAME
STREET ADDRESS STREET ADDRESS
cry-51-00 GFy-51-pr
LE O peiete WTLE O Genge [ Additian
WG NAME
STREET ADDRESS STREET ADDRESS
crry-51. 20 trry-sl. ¢
me 0 peime TrE (3 Cange [ Addkion
WAE hAME
STREET ADDRESS STREET ADDRESS
CmY.S1-0p Gry-Si-he |
41, | hargby cartily that the infoomation supplied with this liling doas not qualily lor 1ha exemptions cantained in Chapies 119, Florida Statutes. | lurther cenify 1hat the intormation
indicated on this repont is true end accurate and thet my signature shall have the sama Bgal efisct a3 il made under oath: that | am a managing membes or manager of the
Emited kabikly company of tha receives of insled Bmp d 10 puaciute this repor as required by Chapter 808, Florida Statutes.
SIGNATURE: 1ok ot 4/ra) o3 2123~ 4214
EGHATURE ANT TYPED OR FRENTED NAME OF SIGNING MANAGIK NEMBER, DR AL VT U pen [r T — g




