2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am

DOCUMENT # L03000023613

1. Entity Name

SMS PARTNERS, LLC

Secretary of State

02-06-2007 90028 018 ****55.00

Principal Place of Business Mailing Address
4907 LYFORD CAY ROAD 4907 LYFORD CAY ROAD
TAMPA, FL 33629 TAMPA, FL 33629
| I ‘ %

Z Principal Place of Business - No P.O. Box # 3. Mailing Address \ il [

Suite, Apt. #, etc. Suite, Apt. #, atc. 01092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Apphed For

42-1597301 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Dosired Y& ?ese‘gn Additional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme

AYLWARD, ROBERT E

600 5. MAGNOLIA AVE., SUITE 100
TAMPA, FL 33606

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

City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Signahure, typad or frinted narne of registered agent and lite if applicaiie.

{NOTE: Registared Agent signatura requirsd when reinstating}

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Delete me meE™ [Change ] Adeition
NAME: OKEN, SETH NAME <z2ih 1. Okun aule
STREET AD0RESS | 16303 MORADAS DE AVILA secTionEss {1 6303 Mor adas De R
cry-sT-2p | TAMPA, FL 33813 Om-SIP [Toewpe, FY 3361
Tme MGRM ] Cetete Tme T Tl Change (] Addition
NAME BLUSTEIN, STEVEN M RAME
STHEET ADDRESS | 4907 LYFORD CAY RD STREET ADDRESS
ciry-53-ap TAMPA, FL 33629 cAY-ST-2P A
TILE [ etete TME [JCtange [ Addition
HAME NAME :
STREET ADDRESS STREEF ADDRESS
CITY-ST-20P CrY-Si-2p
TmE £ Detete e [ Change  [TJ Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY - ST-71P .
TIE £ Delese TME 0 Change . [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-2P Ty -§T-9
THLE [J Detete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-7P civ-st-ap

11. 1 hareby certify that the information supplied with this filing does not quality for
indicated on this report is true and accurate and that my signature shalt have the

the exemﬁtions contained in Chapter 119, Florida Statutes. | furthar certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the

limited kabdlity company or the recer ad to execute this raport as required by Chaptar 608, Florida Statutes.
SIGNATURE: % Steven M. Bloslein =ifoz
SIGNATURE AND Duta

81D-32Y9-2077

WD O wANE OF

MEMBER., Of AT

REPRESENTATIVE Daytirme Prons #




