2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT | FILED

DOCUMENT #L030000230%6 AP Secretary of State.
SMK, LLC - -
Principal Place of Business i — ) Maiting Address .
1620 MAIN ST, STE. 4 _ 1620 MAIN ST, STE. 4
SARASOTA, FL 34236 B --SARASOTA, FL 34236
—— LR AR R
01032005Ne Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P FomedFe
20-0055109 Not Applicable
5. Certificate of Status Desied [ $5.00 Acditonal

: M Fee Required
6. Name and Address of Current Registered Agent ) S I, Cme—

PETERS, MATTHEW K T ' ———— DO NOTHVT’RITE

T S - - e =Y T T
SARASOTA, Tl 34235 IN THIS SPACE

8. The above named entity submits this statement for the pﬂrpase of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE - . = . . —
‘Sigralure, typed or primat nama of registerod agent and title if appiicable. . (NOTE. Registerad Agent sipreturs requltad when relnslating) . DATE

Filing Fee is $50.00 .
Due by May 1, 2005 =

= = e - d
9. . MANAGING MEMBERS/MANAGERS o . [ —_— -
TILE MGR

HANE PETERS, JENNIFER MANAGER S i X
STREET ADDRESS | 1620 MAIN STREET - 00003158263

G527 | SARASOTA, FL 34232 e =04/ 20/05-80091-017 50,00

TTE

NAME

STREET ADDRESS
CITY -87-ZF

e
NAME

s o DO NOT WRITE
IN THIS SPACE

MNAME
STREET ADDRESS
CITY-5T- 2 : B — s

TMLE
NAME

STREET ADDRESS
Gy 87218 ) . ] L —————

TITLE
NAME
STREET ADDRESS

Clry-sT-2IP — - . o < e =7 AT SR
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Stalutes. | further cartify that the information

indicated on this report is true and accurate end that my signature shall have the same legal affect as f made under ath; that | am a managing member or manager of the
limited liability company or the feceiver or frustee empawered 1o execute this report as required by Chapter 508, Flonida Statutes.

¥ ap.

SIGNATURE: < i fre 4718 4/13{05 55-535(,

SIGNATURE AND TYPEQ OR PRINTED } E OF SIGNING MANAGING MEMEBER, OR AUTHDH';E’D AEPRESENTAYIVE Daytime Prona
. c P o i == =




