2004 LIMITED LIABILITY COMPANY
ANMNUAL REPORT (AR)

DOCUMENT # L99000006503

1. Enuty Name

SUPREME SOD, LL.C.

Principat Place of Business
1411 MAYTOWN RD.

Mailing Address
1091 NEW CASTLE LANE

FILED

Mar 15, 2004 08:00 AM
Secretary of State

OSTEEN FL 32764 OWVIEDD FL 32765
Suie, Aptl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State - 4. FE! Number | |Apphed For
59-3601817 Not Appiicable
Zp Country Zip Country 5. Certficate of Siatus Desirad O gese.ggq lﬁséigronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
?éga}gég%%%%g\ééj CREEK RD, STE 700 Street Address (P.O. Box Number is Nat Acceptable)
FT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity sutmils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE — . -
Signalure, typad or erimed name of registared agent and e 4 :%ppi‘m‘ate._ {NOTE, B rad Agent o o when tanstatng) [T
. R Ry
FILE NOW!H FEEIS $50.00 @ . |
Make Check Payable to Florida Depariment of State
" pueByMay1,2008 "
9, MANAGING MEMBEAS/MANAGERS 10, ] ADDITICNS / CHANGES
TILE MGRM £ Celete TLE [5 Change [ Additian
MAME WHITING, NICHOLAS NAME
STREET ADDRESS (1081 NEW CASTLE LANE SREFT ADDRESS
CiTy-5Y- 2P OVIEDC FL 32765 CITY-ST-2IF
TMLE [ Detste TILE [3change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BAY-- 2P CITY~5T-2F UOOnoo0e T34
_ R [uTu BBl Ll | Pty an T s 4 sy st =
TIME 3 Dejete TITLE A ST OUlIITUCY ﬁ’e‘mﬁdé—’ 1 Addifion
ARIE NAME
STREET ADORESS STREET ADDRESS
CITY-S¥-2IF CHy-s1-2P
TIME F Delale TILE [ change  [J Addition
NAME NAME
STALET ADURESS STRECT ADDRESS
C{TY-ST-7IP CITY-s7-2IP
HLE [ pelete e (O Change [ Addition
HNAME NAME
STREET AUDRESS SYREET ADDRESS
Gy -§1-2IP ! CTY-ST- ZIP
TILE 3 Deiete TILE [ change 3 Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-81-7IF CITY-5F-2iF

11, | hereby certily that the information supplied with this fling does not gualify for the exemgtion stated in Seclion 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as if made under ozth, that | am a managing memsber or manager of the
limited liability company or the receiver or trustee empoweread to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OF AUTHORZED REPAESENTATIVE

3-9.04  (va)38-a49d

Cate Dayinme Phone #




