FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNE{"I:AENT # L99000006503 01-14-2008 90048 018 ***138.75
SUPREME SOD, L.L.C.
Principal Place of Business Mailing Address
1411 MAYTOWN RD. 1097 NEW CASTLE LANE 60001 459
OSTEEN, FL 32764 OVIEDD, FL 32765 o
e B3 s ARSI RAMATRE R
i i 5500 LohTe Hevon P/
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State _ 4. FEI Number Applied Far
0[// e’y /'Z 58-3601817 Not Applicable
Zip Country 32;} 5J, Cﬁmr}; ,y 5. Certiticate of Status Desired O fi'ggql':?:;‘io"al
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

Name

BLODIG, GREGORY J

100 WEST CYPRESS CREEK RD, STE 700 Street Address (P.O. Box Humber is Not Acceptable)

FT LAUDERDALE, FL 33309

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the cbligations of registered agent. $
SIGNATURE
Signature, typeo o prmted name ol reqisiereo agent ang tile f applicable. {NOTF.: Regisierrd Agent signalure required when reingtating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departr?ent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O Detete TITLE [JChange [ Addition
HAME WHITING, NICHOLAS HAME
SIREET ADORESS | 1091 NEW CASTLE LANE STREET ADDRESS
Ciiy-ST-2IP OVIEDO, FL 32765 CITY.ST-2IP
IILE O Delete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§3-21P
THLE 7 Delete Tme [J Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP Cry-si-2Ip
TILE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-S3-21P
TITLE O Dalete L [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDIRESS
Cmy-s1-2IP GITY-S1-7P
TITLE O pelete e (O Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIfY-5T-2IF CITY-ST-7iP

11, | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is irue and accurate and that my signature shali have the same legal eflect as it made under oath; that | am a managing member or manager of the
limiied liability company or the receiver ar fruslee empowered 10 execule this reporl as required by Chapier 608, Florida Statutes.

SIGNATURES e /208

SIGNATURE AND TYPED O NAME-EF M -‘F.ﬁ';ﬁﬂﬂ AUTHORLIED REPRESENTATIVE Dare Daytene Prone ¥
51 VAP
T ] T r!j Pl [~ a -



