- 2004 LIMITED LIABILITY COMPANY™™

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000023613

1. Entity Narpe
SMS PERTNERS, LLC

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90068 029 ****50.00

Principal Place of Business

4907 LYFORD CAY ROAD
TAMPA FL 33628

Maiiing Address

4907 LYFORD CAY ROAD
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apl. #. etfc.

Suite, Apt. #, etc.

N

MOORE CR2E083 (11/03)
City & State City & State 4. EE| Number . ) Applied For
1"‘ ’ S j 7 3 b Not Apgplicable
Zip Country Zip Couniry 5. Centificate of Status Desired O gese gg}lﬁ?éiéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - P o —— - - L. U L= e

" "AYLWARD, ROBERT E

Street Address (P.O. Box Number is Not Acceptable)

600 S. MAGNOLIA AVE., SUITE 100

TAMPA FL 33606

City Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regustered agent and bife it apphicable, {NOTE: Registered Agent signalure requred when reinstabing} DATE

a, MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
mme O elete me pGL KA 0 Change Tt Addition
NAME NAME - gt{ A\ 0 N VO
STREET ADDRESS STREET ADDRESS \%\ﬁ CWAND A
CITY-5T-21P CITY-5T-2ZP e FL 3 Sépé .
e TJ Detete me LR MRL S CANPRSE Ol change _EX{ Addition
NAME NAME 4 , WY
STRECT ADDRESS STREET ADDRESS ZL\\\‘\ w ‘Q“Nh 8
CITY-ST-2IP CITY-ST-2P »ﬂo\m@A L '3?()1)1
mE - -~ 1 belete MLk R [ Change  {_] Addition
NAME NAME
CSTREETADDRESS | _ ) o STREFT ACDRESS | ) o o
CiTY-57-2IP CITY-ST-2P
TME 1 Delete TITLE O change  {] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P * CITY-ST-2IP
ME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IF
TIE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 CiTY-ST- 2P

11, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TQPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2 _)7:1 oy

43181~
ARE

Dale

Dayume Phone #




