2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR])

FILED . :
Feb 04, 2005 08:00 AM
Secretary of State

DOCUMENT-# L03000039652

1. Entity Name
SMEM, L.L.C.

Principal Place of Business

14300 FARRIER PLACE
WELLINGTON FL 33414

Mailing Address

14800 FARRIER PLACE
WELLINGTON FL 33414

Suite, Agt ¥ ato Suite, Agt. #, €iC. - 15t MOORE CR2ECS3 (10/08)
City & State T | Ciy & Swte T 4. FE Number Applied For
65-1207720 ot A 2+
Zip Country Zip Country 8. Cettificate of Status Dasired - Ei'gg‘gf;’;m”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agont
Name
T&%%IEKEQJ’E%R{:CL‘AACE Street Address {P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL l Zip Code

8. The above named entity submits this sgtément for the purpose of changing f't;s registered office or registered agent, or both, in the State of Florida. 1 am tamiliar wrth and accey
the obligations of registered agent.

SIGNATURE

Signatute, typed of pImied name of tegsiersd agert and utk i apehosbia {(NOTE ngnslgradggant signatura required whon reinstaling} DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
5. MANAGING MEMBERS | MANAGERS W - “ADDITIONS] CHANGES T
TiLE MGR [ petete TILE [J Change [ At
NARE MARGICTTA, ERICA HAME
STREET ADDALSS 14800 FARRIER PLACE SIREET ADDRESS
oIry-s1-2e WELLINGTON FL 33414 Clly-St- 2w
e T Delete WiLE UNnhOn2 15075 3 Change
NAME NAME [}'_‘,‘x ‘;1 d ¢ q__ T
SYREET ADDRESS SIREET ADORESS </U4/U5-B0036-023 50. 00
Cly-S1-2p Iy-ST- 29 :
TILE [ Deiete i{13 [T change [ Ahiia
MAME NAME
SIREET ADDRLSS SIRECT ADDAESS
CIY-51- 0 CITY-57-2IP )
iME O oelete ILE [ Change [ Ao
NAME HAME
STREFT ADDRESS STRELTADORESS
Ciiy.ST-P CIiy-ST-7P 7
TIMLE [ Delete TMLE [ Change [ anity
NAME NAME
STREET ADDRESS STREET ADDRESS
cify - SE- 2P CIlY-§1-2P
TmE 3 tetete ik [Jchange [ aced
NAME NAME
CTREET ADDRESS STREET ADDRESS
cliv- St 20 T ST-2F

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(I}, Florida Statutes. | further certify that the information
f g

indicated on

s report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that { am a managing member or manager of the

Timited Tiability company of the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jareod

ofdes (51,0791 -2819

SIGNATURE AND TYPED OR PRINTED NAME QF $SIGNING MAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone 4




