FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 05-03-2004 90141 016 ****50.00

SMALLRIDGE PROPERTY LLC

Principal Place of Business Mailing Address

1498 FARMINGTON CT 1498 FARMINGTON CT

WELLINGTON, FL 33414 WELLINGTON, FL 33414

Suite, Apl. #, elc. Suite, Apl. #, elc.

P P 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Apptlied For
. NOT APPLICABLE Not Applicable
P Couny L} TP Country |- B.-Certificato of Status Desred— [0 — $9:00 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)

4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

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

the obligations of registered agent. :

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Feeis $50.00 L Make check payable to
Due by May 1, 2004 Florida Department of State
9. 45 MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
‘ mME " MGR .7 O oelete TITLE [ Change ] Adgsition
. o| NAME SMALLRIDGE, MARK NAME
.| “stReeTsooRess | 1498 FARMINGTON CT STREET ADDRESS
_CIrY-$7-2IP WELLINGTON, FL 33414 CITY-5T-21P
- | TmeE . O oelete TITLE O Change [ Addilion
e - NAME

STREET ADDRESS s i STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP .

TITLE B O petete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelet= TITLE O cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME KAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP T CiTY-51-2P

T : : T “Opetete .~ e~~~ ) [ chawge [ Addition

MAME . |} . M T NAME "~ i -

STREET ADDRESS STREET ADDRESS

Cry-$1-20P : , | civ-st-ze . .

11. | hereby certify that the information supplied with the exemplion stated in Section 112.07(3){i}, Florida Statutes, | further certify that the information
indicated on this report is true and accuratgand alf hay the same legal effect as if made under cath: that 1 am a managing member or manager of the
limited liability comnpany or the recej Bofite Yis report as required by Chapter 608, Florida Statutes.

\ 4
SIGNATURE! Vi ¢ 29-0¢
SIGNATURE AND QFFED PR NAGER, bﬂ AUTHORIZED REPRESENTATIVE Date Daytime Phone #




