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FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT (AR) -

1. Entity Name 02-25-2004 90284 027 ****55.00
SMA, LLC
Principal Place of Busingss ‘ L Meiiing Address
14525 AIRPORT PARKWAY ' *©° 14525 AIRPORT PARKWAY 34001244
CLEARWATER EL 33762 - CLEARWATER FL 33762 T
. Bk
2. Principal Flaca of Busingss 3. Mziing Adoress ‘ i
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11 ,03)
Cily & Stale City & State 4. FEI Number Applied Far
: _ R0 - O013HEL Not Applicable
Ze Couniey ap Country 5. Certificate of Status Desired m ?gggqu?:;"m
~ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
.. Y - . . Name. | .. . . —— e .. -
- *%%g%gﬁggElngKWAY e e T e a2 G o Adiress (P D Bon Namirer 5 NOL ACSepIEDIe T o
CLEARWATER FL 33762
City - FL | Zip Code

8. The abave named entity submits this s1atement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. 1am familar with, and accept
the obligations of registered agent. .

SIGNATURE

ure, typed or prrsd name of fgesterd 308N and ki ¢ appicable. [NOTE: Ragistérad Apent signaturs requued when renstatng) DATE -

e A ANAGING TENVBERS A oars T ADDITIONS /CHANGES
nTLE A LmBEL / YW O pelee me- B [ change [ Addition
| e Perer . Cunzele - . hakke
smeeranoness [ 14525 Aupoas pokkway o0 Qsweeeess | . AT
GSIP | ¢ saginrer . FU 33762 CiTY-ST-2P e "
E _ ] Detete s O Change [ Aadiion
KAME MAE
STREET ADORESS | - : STREET ADORESS
onY-ST-2P CTY-5T-2P
e - O Detete o DOlchange (3 Addiion .
“NAME J R e e Tt emm - Cnr - Aem ————— NAME - [RURE - [ — - = PN _ -
STREET ADDRESS STREET ADDRESS
— i -57- 2P - = ~CITY-ST-ZR : -
— 3 oo p— _ Clchange  [J Acdition
NANE NAME
STREET ADORESS STREET ADDRESS
crv-stzp _ oTY-ST-ZP
TITLE L1 pelete ¥ e [l change  [J Addition |
NAME - NAME
e o Y smemaeess | i
BY-552 s . B
e Oonn e -2 {JChange ([ Addition
~ STREET ADORESS . STREETADORESS | _ . Lo Ddso
bmy-sr-zp ) emvstre | T T al o

11. | hereby cartiy that the information supplied with this filing does not qualify for ihe exermption stated in Section. 119.07(3X0). Florida Starues. ¢ further certily that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited Kability company of the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes. :

AND TYPED DR NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE Dayoma Phone #

SIGNATURE: % L TEZA P Lunizele a/zc'ag L 92976329337




