FILED
2004 LIMITED LIABILITY COMPANY Sgp 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000023037 09-09-2004 90073 049 ****55 00

1. Entity Name

SPECIALIST MARKETING AND RESOURCE GROUP, LLC

Principal Place of Business 44., H Mailing Address
T4SS-BEE-STREETSTE -RBEESTREET STE™ T
e e | %e. Slme

' qulcs FL34105%

L

! " . . _ 07162004 No Chg-LLC CR2E083 (106/03)
DO NOT WRITE IN THIS SPACE e
' 43-1972986 Not Applicatle

Fee Required

5. Cerlificate of Status Desired M $5.00 Additional

_ .6, -Name and Address of Current Reglstered Agent - SRt S i w—— * . T

§§‘$‘ EA%?(SSESSFEEESR%VE STE 300 DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed nare of registered agent and litle if applicable. (NOTE: Registered Agent signalure requirad when reingtating) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS

e MGRM

CONTINO, TARA
::1:1; ADDRESS 1 4‘4 1 Pi.l\?" enile
OT-ST2P | ARBSwr=34103 Nares FL 24109

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

THTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, I hereby certity that the information supplied with this filing does net qualify for the exemption staled in Saction 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the seme legal effect as if mada under oath; that | am a managing member or manager of the
limited fiability compa(y the receiv ustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

1)ifo¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




