o FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSENl;Jm'Y'ENT #103000036042 03-06-2007 90078 005 ****55.00
SMR/MYAKKA, LLC.
Principal Place of Business Mailing Address DUURLEIV
14400 COVENANT WAY 14400 COVENANT WAY '
BRADENTON, FL 34202 BRADENTON, FL 34202
N AR IR AR AW A
Suite, Apt. #, etc, Suite, Apl. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57-1187860 yd Not Applicable
Zip Country Zip Country 5. Cerfilicate of Status Desired E/ Ei-ggqlﬁf:;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIOFALO, ANTHONY
14400 COVENANT WAY Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL | Zip Code

8. \The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the abligatiens ol registered agent.

SIGNATURE

Signature, TyDed ¢ printed name of registered agent and litle if applicable, {NOTE: Ragislered Agant signature raquirad whan reinslating} DATE
. Filing Fee is $50.00 Make check payable to
. Due by May 1, 2047 Florida Department of State
9.7 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
oy el
TITLE MGRM O pelete TITLE — A‘(@ Change [ Addition
NAME SCHROEDER MANATEE RANCH INC. 4™ LOHROEDER — MANATEE RAMScit ANC,
STREET ADDRESS | 14400 COVENANT WAY TREET ADDRESS
CITY-ST-2IF BRADENTON, FL 34202 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiF
TILE O Delete e O Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IF CiTY-S1-2P
TITLE 3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-51-2
TITLE [ Defete TNE O change [ Addition
NAME NAME
STREET ADDRESS | _SFREET ADDRESS
CITY-ST-2IP / CITY-S1-2IP

11. | hereby certity that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company or the receiveyor irustee

SIGNATURE; // ANTHONY T ey 2007 RVETsTHp2pe

SIGNATURE ANDAAED on)(v(n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dars Dayime Prana ¢

S nol quality for the exemplions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
ignature shall have the same fega! eflact as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapier 608, Florida Statutes.

P



