FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000110927

1. Entity Name
SUPERIOR LAND SOLUTIONS, LLC

Principal Placa of Business

227 OSCEOLA STREET
AUBLURNDALE, FL 33823 US

Mailing Address

221 OSCEOLA STREET
AUBURNDALE, FL 33823 US

ecretary of State

04-02-2008 90149 022 ***138.75

GO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc.
uite, Ap ule, Ap 02062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
R6 -~ /y°.3 €577 Net Applicabla
= -
P . Country Zip Country 5. Certificate of Status Desired a $5.00 Additione!
. Fee Required
6. Name and Address of Curmant Ranistered Agent 7. Mame and Addrec: of Now Reglstared Ageni -~
Name }"\1
MAHLER, MICHAEL J .
221 OSCEOLA STREET Straet Address (P.O. Box Number is Not Acceptabla) , il
s )

AUBURNDALE, FL 33823

City FL [ Zip Code

8. The above named aniity
the obligations OIW'
SIGNATURE /

its this slalem/eAZ the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accaept

Jfff/wﬂ%

Sigrutirs, typed or printed name of regislensd agent and e I apoicabls.

(NOTE: Registared Agenl signature required when reinstating}

) FILE NOWH! FEE IS 3136.75
Aftor May 1, 2008 Fae will be $538.75

Ly S ,,.u-q .‘;,,. 2, ‘,

Make chack payablc to a

Florlda Dopartmont of Stata . ,‘:

S gt e a2 G
8. MANAGING MEMBERS / MANAGERS 40, ADDITIONSICHANGES
TME MGRM O petete TILE [ Change ) Addition
NAME MAHLER, MICHAEL J NAME
STREETADORESS | 221 OSCEOLA STREET STREET ADDRESS
cry§-zP | AUBURNDALE, FL 33823 CITY-ST-2p
ILE MGRM O petete MLE {Ochange [ Addition
HAME JONES, DEAN NAME
STREET ADDRESS | 312 BOLENDER ROAD STREET ADDRESS
CITY-ST-ZIP AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE {7 velete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
FITLE O Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY- ST- 2P
1MLE J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- S1-2P orY-ST-7P
IIMLE 33 Deleta TTLE ) Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effact as if made under oath that | am a managing member ar manager of the

limited liability company ar the recajyer or trustea arnpowered to axecute this report as required by Chapter 608, Fiorida Statutes,
SIGNATURE: ‘V/// L - ’5[1(”2{54 )7
2t L
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytirne Phone #




