. .. 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # L03000014778 Secretary of State
1. Entity N
PL;:;_VA a:(;RT MYERS LLC 03-09-2004 90290 021 ****50.00
Principal Place of Business Mailing Address
7750 TOWN CENTRE DRIVE, SUITE 100 7750 TOWN CENTRE DRIVE, SUITE 100
€/0 SMS DEVELOPMENT CO., INC C/0 SMS DEVELOPMENT CO., INC 24 01 764 9
BROADVIEW HEIGHTS OH 44147 BROADVIEW HEIGHTS OH 44147
. P
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & Siate 4. FE! Number Applied For
“T14-- 3 0960 2 \ Nat Applicable
ap Couniry & Country 5. Certificate of Status Desired O $5.00 Additional
Ay Fee Required
6. Name and Address of CufgfnXRegistered Agent 7. Name and Address of New Registered Agent
- . R VORA . Name . . i i -
?2-50(: gCF)‘LPJ'CI')mTfI\IOENlSSLYASJg hFﬂ!O AD Street Aﬁélssb(‘P.O. Box Nurmber is Nol Acceptable) .

PLANTATION FL 33324

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, e

SIGNATUAE
Signature, typed or printed name ol reQisterad agen and tlle it applicabie. {NOQTE: Registered Agani signature raguired when rainstanng} DATE
9, MANAGING MEMBERS/MANAGERS 10, . ADDITIONS /CHANGES
TIME v 1 Detete TITLE ] change  [7] Addition
NAME IoSEPWV CAWVERBTTE RAME
STREET AODRESS | 17150 TOWR LEATREDRAVE oo STREET ADDRESS
CITY-ST-2IP BM“W\&\IJ HWEI LWL { O 10 M\ Afl CITY-ST-ZIP
TIE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2IP
TITLE D Delete TILE [ Change ] Addition
wme | - = - s = NAME - m—— - e —— s .-
STREET ADDRESS - - | STREET ADDRESS
CITY-ST-2P - CITy-$1-2P
TITLE ! [ Delete TITLE {JcChange [ Addition
NAME NAME
STAFET ADDRESS . STREFT ABDRESS
CITY-ST-2IP - CITY-5T-2IP
TiILE - [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
THE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2F . CITY-ST-2IP

11. | hereby certify that i is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated con this refport is tiye and @ Rt my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
linited lizbility company or t cowgredto execule this repan as required by Chapter 608, Florida Statutes.

: ™
SIGNATURE: Q"\( E’;\'ﬁr’%‘m 2630000  BAO-B18-1400

7
SIGNATURE AND TYPED OR PHII%ED NAME OF SIGNING MANAGING MEMEER, MANAGEH.@ AUTHORIZED REPRESENTATIV| Date Daytime Phone #
e 5
———




