2003 LIMITED LIABILIT%’ COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002468

1. Entity Name

SMG HOMES, L.L.C.

Principal Place of Business

979 BEACHLAND BLVD.
VERO BEACH FL 32963

Mailing Address

979 BEACHLAND BLVD.
VERQ BEACH FL 32963

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED |
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90042 015 ****50.00

R TR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State Uf a. FEINumber 650991964 Appiied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired M gg'ggq lﬁf:;“""a'
6. Name and Address of Current Registered Agent . . N~ . _._7%..M=msand Address of New Registered Agent __ . _ -
Name
FENNELL, TODD W
979 BEACHLAND BLVD. . Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963 b,
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agant and titie if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES

TILE MGRM 7 Delete TE OJ change  [] Addition | &

NAME GABLE, MIKE NAME e

STREET ADDRESS | P.O. BOX 3428 STREET ADDRESS Q-

CITY-ST-21p VERO BEACH FL 32963 CITY-ST-2P o
o

TMLE (3 celzte TITLE O Change 3 Addtion | (&

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITy-5T-2P

TITLE _ e i Te— _____,.D Delste, .. AME L e - Y _ .- [.Change 1 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-TIP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

11, ! hereby certify that the informaticn supplied with this filing dg

indicated on this report is true and
limited liabitity company or the rggff

SIGNATURE:

SIGNATURE

gr tustee eyl

N HIEES

MEMBER, MANAGER, OR AUTHORIZED REPRESENT,

& Not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
b execute this report as required by Chapter 608, Florida Statutes.

2 794-064

Daytime Phone #




