2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 14,2008 8:00 am

.
i

DOCUMENT # L07000096340
SUPERIOR WATERPROOFING AND CERAMIC
INSULATION, LLC

Secretary of State

(07-11-2008 90066 008 ***138.75

Principal Place of Business

9600 W. CARAVAN PATH
CRYSTAL RVER, FL 34428

Mailing Address

9600 W. CARAVAN PATH
CRYSTAL RIVER, FL 34428

A T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, », elc. ite, . #, 3
Sule, Apl. 8. elc Suito. Apt. #. olc 07082008  Chg-LLC CR2E083 (12/06)
City & Stala City & State 4. FEI Num| Apptiad For
R6-1125370 et rophesti
@ Country Ze Country 8. Certificale of Status Desied [ gi-? 0 Addttional
6. Name and Address of Cumant Regt d Agent 7. Nams apd Address of New Registersd Agent
Name
COLLINS, GARY.
9800 W..CARAVAN PATH Streat Address {P.O. Box Number |s Not Acceptable) _ _ -
CRYSTAL RIVER, FL 34428
City FL I Zip Coda

B. The above named entity submits thes staternant tor the purpose of changing its registered office o registerad agent. or both. in the State ol Florida. 1| am familiar with, and accept

the obligations of registsted agsnt.

SIGNATURE

Signatue, typad or printad narme of registored apent and tte § apolicatie.

MNOTE:

Agon

- FILE NOWII FEE IS $138.75

In accordance with 8. 607.193(2)(b), F.S., the limited

Maks check payable to

Due by Saptember 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES

nns MGR ] Detete MmiLE O cranee [J Additfon
NAME COLLINS, GARY NAME

STREET ADDRESS | §G00 W. CARAVAN PATH STREET ADURESS

Y- ST- ZP CRYSTAL RIVER, FL 34428 Y- 5T-2P

TME MGRM  Delats e Clcrange  [J Adcition
NAME COLUNS, KAROL NAME

STREEY MDORESS | 600 W, CARAVAN PATH STREET ADDRESS

CrY-S1- 1P CRYSTAL RIVER, FL 34428 CITY-S3-2P

TITLE O Detete RE Cdchmge [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Civy-§1-50 CITY- ST 2P

mE [ itz TWTLE [ Cemge [ Addilion
NANE NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-S1-29

™ O Detsts I Tme Ocrage  [J Aagion
NAME NAME

SPREET ADDRESS STREET ADORESS

cY-57-29 CITY-SK. 2P
‘TME O Deseta THLE Ochange [ Addtien
NAME NAME

STREET ADDRESS STREET ADORESS

=St EmY-5T- 2

11. | hereby certily thai the information supplied with this liing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | harthar certify that the information
ingicated on this repost is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lorited tiability comparny or the receiver of trusiee empowered 10 axacute this report as requirod by Chapler 608, Florida Stawuntes.

ctmaramiine. @Mug&@’lml@ 7-5-08 (352) 533-4777



