FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000003922 01-20-2004 90204 014 ****50.00

1. Entity Name

SMF OF INDIAN RIVER COUNTY, LLC

o0
Principal Place of Business Mailing Address 2 4 u U 1 8 B 7

1501 SE DECKER AVENUE 1501 SE DECKER AVENUE
STUART, FL 34994 STUART, FL 34994
v IERMIE AT RN
Suite, Apt. #, elc. Suite, Apt. #, etc, 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Numper Applied For
09~ 373 094/%, e Aopiati
Zip Country ap Coantry 5. Cenlificate of Status Desied [ Ei-ggqm"é“""ﬂ'

6. Namo and Address of Current Registered Agent 7. Name and Address of New R;glstarod Agent

T T s - - Name -— T B
«MATAKAETIS-MICHAEL-) - =
1501 SE DECKER AVENUE Street Address {P.C. Box Number is Not Acceptable)

STUART, FL 34994

City FL | Zip Code

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

SIGNATURE L L - S -
‘____" Signature, typed o printed nama of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating}. ... ... . DATE |, .. . . e e .
AL . : i L ;
) Filing Fee is $50.00 D : Make:check payable to

P Due by May 1, 2004 . i _ Florida Department; of State: .

- e - . DR N
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIQNS { CHANGES
TILE MGRM O petete TITLE - [ change  [] Addition
NAME MATAKAETIS, MICHAEL J NAME
SIREET ADDRESS | 1501 SE DECKER AVENUE STREET ADDRESS
CITY-53-2P STUART, FL 34994 CITY-ST-2P
TITLE ] Detete TILE I change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
HAME B - - - - NAME - -~ - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME : ] elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Delste TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P T e T Y- ST-21P - .
me h O petere “TITLE . [Jchange 1 Addition
NAME N EERTRS \PRA O NAME : . . e
STREET ADDRESS \ STREET ADDRESS
CITY-ST-TP A R N C_ _) ) -ST-TP o

11..1 hereby cartify that tha informajon supplistwithfinis filingfoes not qualify for the exemption stated in Section 119.07(3)(i): Florida Statutes. | further certify that the information 7
" indicated on this repdit is true fiyd accurate an t my signature siall have the same lagal effect as if macte under cath; that | am a managing member or manager of the

fimited liability comp or thgrpceiver or trust powel xebuts this teport as raquired by Chapter 608, Florida Statutes.
SIGNATURE: . 01150 2982850949
SIGNATURE AND YYPED OR PRINIED NAME OF SIGNING-MATAGING MEMBERMANAGER, PRESENTATIVE Date Daylima Phane #

A,




