FILED

2006 LIMITED LIABILITY COMPANY , Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000007873 (R 03-08-2006 90041 029 ****50.00
1. Enldty Name
SMR.SARASOTA, LLC
Principal Placa of Business Malling Acdress
8501 CHADWICK DRVE 8607 CHADWICK DRIVE
TAMPA AL 33635 US TAMPA FL 33635 US
T T R ST B GRG0 et
Suite, Apt. &, otc. Suite, Apt, ¥, axc, 01052006 Chg-LLC CR2ZECE3 (11/05)
City & State Clly & State . FEI Nul'ﬂ:iel'— 3 76// _3 /? AN:ﬂ;:’:ue
zp Couniry = Couniry 4. Certficane of Stalus Desited ] E&g&w
tnﬂ--mm‘--dc“mwmm 7. Namae and Add: of Hew Raglat ‘Am
MATTCHEN, MICHAEL K A e -
8601 CHADWICK DRIVE “"Street Address (P.O, Box Numbar |3 Not Acceplabie) -
TAMPA, FL 33635
Ciy FL | Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registeted agent, or both, in tha State of Florida, | am (amikar with. and accept
the obligations of reglswred agonl

SIGNATURE 5
SR

. TPl o1 prrind narme O regrbeeed et and T T apyricatie. [ AL e —p—_—" e ——————

;l:'l.li'l’oo Is .-50-00

Way 1, 2006
.\ . oo

9. 7 MANAGING MEMBERS ] MANAGERS 10, ADDITIONS | CHANGES

nne MGRM -~ - (3 Detna nne O crange ] Aotiion
N MATTCHEN, MICHAEL K KANE

STREET ADCAESS | 8601 CHADWICK DRIVE STREET ADORESS

oir-sT-zf | TAMPA, FL* 33635 or-S1.ap
gLl 3 Dotz BRE O trange [ agdition
STREET ADDRLSS TelT o STREET ADORESS

oov-s1-2P an-s1-z

nne O Desete LUt 1 Crange [ Adeition
NAME MANE

STREET ADDRESS STREET ADORESS

LI 5129 ory-s1-ap

me O oetere nng O cege ] Acdition
HAME NANE

STREET ADCRESS SIREET ADDRESS

CTY-S1-2P crr-§1-ap

TINE 3 Oeere nne (Oerange [ Asattion
RAME NAME

SIREET ADIRESS STHEED ADORESS

CY-ST-2P CITY-ST-AF

nne 7 oetete WILE £ Crange () Aadition
MANE RAME

STREEY ADCRESS STREET ADORESS

cy-St-ap CITY-ST-2P

11, | herety cartlfy that he information supptied with this flling does Hot qualify kr the exemptions containga in Chapter 119, Florica Siatutes. | ey cartity hal me information
indicated on Ihis repart is true and accurate and Ihalmvligmmshaﬂhmlhewmlegaleﬂectudmmmderonm ihat | am a managing member or manager of ha
lrmited liability compatry ot the recaner of trusine empowerad (o execute this report as required by Chapter 808, Florida Statules,

SIGNATURE: W 2-/-9¢ 78/ - byo-5352

YPED OR MENTED RMME OF GIONING MANAOING MEITIER, BANAOER, OR AUTHORIZED REPRESENTATVE > Datytemn Pl 0




Sou
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 9, 2006

SMR-SARASOTA, LLC
8601 CHADWICK DRIVE
TAMPA, FL 33635 US

Subject: SMR-SARASOTA,

. . )
Reference Number; L05000007873

Please be advised, We-haveTeceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assisfance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



