FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

—w—w——________ANNUAL REPORT ~ Secretary of State

DOCUMENT # L03000003922 01-27-2005 90078 032 ****50.00

1. Entity Name
SMF OF INDIAN RIVER COUNTY, LLC *

Principal Place of Businass Mailing Address 2 0 “ “ q 3 1 3

1501 SE DECKER AVENUE 1507 SE DECKER AVENUE
STUART, FL 34994 STUART, FL 34994 ‘
T s AT AR EAR AL
5BOSE w,//azx 4 A//:S/ea/ 258D E wileyshby L,
Suite, Apl. #, etc. Suita, Apt. #, stc. 01172005 Cho-LLG CR2E083 (40/03)
City & State City & State 4. FEI Number Applied For
Skerrrr FL- S hersar7 ; FE - 04-3737946 Not Applcabis
Z% W 7 f/ 2%;;9 7777 Z“i; <59 ’7/ ;2‘2? 77 /() 5. Centificale of Status Desired O fei ggql’:f:g‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATAKAETIS, MICHAEL J
1501 SE DECKER AVENUE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

o e I ) -—— . N ———— ——— b ———— = - 1

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 both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name Of registered agent and Lit's if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
] Due by M?y]:‘l,‘ZQDS R TR o T Florida Departmenl of State
9. .. .~ " MANAGING MEMBERS/MANAGERS—-< - — - | 10. - . — .. _%Z..._. ... ... . ADDITIONS/CHANGES "™~ *
TMLE .y - - | MGRM O petete me [Jchange [ Adgitien
el T A '11:"2
NAME MATAKAETIS, MICHAEL J NAME :
STREETACORESS | 160 SE DECKER AVENUE e STREET ADDRESS
TOmYST-IP - STUARTSFL-34994 - v vs mions e 2 elv-st-ze. | ... e T
TITLE - 3 Delete me |:| Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orv.st-ne | e ™ o N - _ _CITYVST—ziP . ,k, ,
TIMLE El Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CITY-ST-2IP
WE, 1 Delete TITLE . [ Change [ Addition
NAME HAME o
STREET ADDRESS . oo STREET ADDRESS
“GITY-5T-1P e e Romvstze | T oL
TMLE e = . O palete me [ change [ Acdition
NAME i HaME T
STREET ADDRESS STREET ADDRESS
" LiTY=ST2P = B T e e e S o woww
11. | hereby dertify th3 the inforination supphed with this f|I|n does not quelify for the exemption stated in Section 119, 07(3)(;) Flonda Statutes. Ifurther cerufy that the information
indicated on this r

ort is rue and accurate and jhat o (=) shall have the same legal effect as if made under oath; that | am a managmg member ¢r manager of the
limited liability company or tfje receiver or o eport as required by Chapter 608, Florida Statutes. )

SIGNATURE: [P ZH 25 074T

SIGNATURE AND T\‘PED PRINTER HAM MANATTIG MEMBER, MA UTHORIZED REPRESENTATIVE Date Daytime Phone ¥

\/



