FILED

2008 LIMITED LIABILITY COMPANY Mar 28,2008 8:00 am

ANNUAL REPORT

Secretary of State

PECF.)HS:N“L ENT # L07000078604 03-28-2008 90173 004 ***138.75
SUPERIOR PROCESS SERVICE, LLC
Principal Place of Business Mailing Address )
120 EAST 38 STREET PO BOX 133097
HIALEAH, FL 33013 US HIALEAH, FL 33012-3097 G ﬂ 0 17 3 4 7
ST S TR AR MU

Suite, Apt, #, etc. Suits, Apt. #, alc. 03142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI ber Applied For

ng OSégg fq Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O Eese'gg“‘:;cgﬁc’"a'
8, Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agant
- ) Name ’ o - -
CASTILLA, CARLOS A ..
120 EAST 38 STREET - 3’ Street Address (P.0. Box Number is Not Acceptabla)
HIALEAH, FL 33013 )
City FL | Zip Code

8. The above named entity submils this s:a.terriept for the purpose of changing its regisiered office or registered agent, or both, in the State ol Floriga. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signature, typed o printed name of registered agent and tite il applicable. (NOTE.: Registered Agent sigrature raquired whan renstatiog) DATE

FILE NOWI!! FEE IS $138.75 ‘ Make check payable to
After May 1, 2008 Fea will bo $338.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE - MGRM L O Detete TLE ' O Change [ Addition
NAME CASTILLA, MIRELIS NAME
STREET ADORESS | 120 EAST 38 STREET . STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 Ciy-ST-2P
TITLE MGRM 1 Delete TIILE . [ Change [ Addition
NAME CASTILLA, CARLOS A HAME
STREET ADDAESS | 120 EAST 38 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CHTY-ST-2IP
TME [ Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ¢IrY-ST-71P
TITLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2ZIP - CITY-S1-21P
TmE Se o O elete e [ Change [ Addition
NAME T NAME
STREET ADDRESS R STREET ADDAESS
CITY-ST-2IP ' g CITY-ST-2IP
TILE [ Delets TIME 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTY-$T- 2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report is true 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
limited liability COW receiver or trustes empowered to exacute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: 74 f%-L '31 ! ‘*i/"? 7 ‘) 320-235Y

SIGNATURE AND TYPED OR PRINTED NAME OFSIENING Wcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

N
v

|




