DOCUMENT # L03000039652
1. Enlity Name FILED
SMEM, LL.C. Feb 07, 2007 08:00 AM
Secretary of State
Pringipal Place of Busingss .- Mailing Address
14800 FARRIER PLACE 14800 FARRIER PLACE )
AR AT ERle
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .
Sule, Apl. #, etc. Suito, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FE! Numﬁ_er - | Applied For
65-1207720 , Not Applicable
ap Counlry Zp Counlry 5. Cerliicate of Stalus Desirod [ ?esegg‘ Additonal
6. Name and Address ot Current Aogistered Agent 7. Name and Address ot Now Repgistered Agent
Namo
¥4%%glg;;a|’EEF§RFLﬁCE Sireel Address (P.0. Box Number is Not Acceplable)
WELLINGTON FL 33414
City FL Zip Code

8. Tha ahove named enlity submiis this sialement for the purpose of changing ils registored office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registored agont.

SIGNATURE
Sgnalure, lyped Of prylad hame ol regislaeg sgent and e f appheakle {NGTE, Regisierad Agen! signalure required whan rainstanng) DAalC
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR "1 Delete (1119 e oo 1 Change [ Addition
. . LOGO0E 25280
NAME MARG'OTTA. ERICA NAME |—|‘:l-"14~',n?"'l"‘:un.11"'ij'j-'j ;:'n DB
STREETADDRLSS | 14800 FARRIER PLACE SIRLE] ADDRLSS Jes AT LT Ll
eliy-5I-2IP WELLINGTON FL 33414 CITY-81- 2P
L 1 peiete e [ change ] Adtulion
NAME NAME
STRET ADDRE S5 SIREET ADDRLSS
CITY-S1-7IP CilY-§1- 2P
TITLE [ Deiete e Demange [ Addivon
NAME NAME
SIREET ADDRESS STREFT ADDRESS
Ciry-S1-2IP CITY-ST-721P
HIE O petete e [ Change (] Addition
NAME NAML
STREET ADDRESS SIHEE | ADDRESS
CHY-S1-7IP CITY-S1- 2P
TTiE 7 Oelete T : M Change [} Addition
NAMI: NAME
STRETT ADDRESS STREET ADDRLSS
CITY-$1-71P CITY-5F-2P
TE {1 Deiete tiits (O chenge [ Addition
NAME NAMC
SIREET ADDRI SS STRIET ADDRESS
CilY - §1-71P : CITy-§T-71P

1. | hersby cerlify that the information suppliad with this fling does not qualily for the exempiions cantained in Saction 119, Flonda Statutes. ¢ further cerbly that the information
indicated on this report is true and accurale and Lhat my signature shall have the same legal offect as il made under oath; that | am a managing momber or manager of the
limiled liability company or the receiver o lrustee empowoered Lo execulo lhis report as required by Chapter 608, Florida Statutes.

oshd > m 7019

Date Daykee Phone §

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING MA| ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




