2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # 02000016473 Secretary of State
1. Entity Nama
SMP LLC 01-17-2006 90062 032 ****50.00
Principal Ptace of Business Mailing Address
1 N.E. 78 STREET 919 SE KRUEGER PKWY

4 STUART, FL 34996 US

MIAMIL FL 33138 US

e s L EE R DR R

Sufi. Apt. 8, etc. Sulte. Apt. #, etc. 01112006  Chg-LLC CR2E083 (11/05)
City & S8 City & State 4 FEI Numbor Applied For
(20627861 Not Applicable
i ’ m Country S. Certificate of Status Desied [ ?:W Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New stered Agent
Name — "

PARKER, SCOTT M Se oV \ m )Lé rKer
1031 N.E. 83 STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33138

719 SE Krwegec PRy

* <STverT FL[2%%94

P
8. The above named entj benits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Aarida. | am familiar with, and accept
the ahligations of

SIGNATURE / z%/ - / . /0 ég

1 o gutriteH] resfiod of ragisterad agent and Wik if eppicebi, (NOTE: Regivtond Agent sipnatee oquirad when rainstating)

Flling Fea Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THLE MGR . 1 petete HILE {Cange  [] Addition
MAME PARKER, SCOTTM NAME
STREET ADDRESS | 919 SE KRUEGER PIOWY STREET ADDRESS
ciry-s1-2p STUART, FL 34996 cY-S3-2P
MLE [ Detete TIE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chY-S1-2P
TTLE O pelete mE O cthange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-2P CITY-S3-21p
TITLE O petete 11113 [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crY-g1- 2P cy-SE- 7P
TME {7 Dekee hi1it . [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
TME O petee me {Octange 7 Addition
RAME RAME
SIREET ADDRESS STREET ADDRESS
CY-ST-1P CITY-SE- 2P

11. | hereby certify that the information gupplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true rate that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the 1 empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

9D TYPED OR PRICTED NAREIOF SXGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytime Phone #




