ASENEE W Rl “%Wiku B ‘H“'

DOCUMENT # L03000048918

1. Entity Name
S.M. PROPERTIES, LLC

FILED

- Secretary of State

Apr 15,2005 08:00 AM

Principal Flace of Business  _ _ L Eﬁlirig Address R
803 HICKORY FORK PL 802 HICKORY F®RK PL
ﬁEFFNER FL 33584 SE.FFNER FL 33584

2. Principal Place of Business __

3, Mailing Address

I

VM

Suite, Apt #, eic.

Suite, Apt. # eic.

AN

1st MOORE CR2E083 {10/04)
City & State - City & State 4, FEl Number ) Applied For
20-1005487 Not Applicabls
Zip Country Zio 0 $5.00 addttiona!

‘I Country

5. Certificate of Status Desired

Fee Required

6. Mame and Address of Current Regislered Agent

7. Name and Addrass of New Registared Agent

LOWMAN, WILLIAM R JR, ESQ
1000 LEGION PLACE, STE 1700
ORLANDO FL 32801

Name

Streat Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

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

the obligations of registered agent.

s

SIGNATURE — R . o ~ -
Signature, yped o pimtad name o ragrstered agent and 1ile f applcable INCITE Pegistared Egent signature recuirad when rsingrating) BATE
FILE NOWT!T K 0.0 o
Make Check Payable to Florida Depariment of State
Due By May 1, 2005 ‘

9, MANAGING MEMEERS / MANAGERS 10. ADDITIONS/CHANGES

T *‘ MGR - T 1 Delele me [ Change [ Additien
NAME HINSON, SANDRA haME

STREET ADDRESS | 803 HICKORY FORK PL STREET ADRRESS

CITY-ST- 2P SEFFNER FL 33584 SIy-$1- 2P

TILE MGR [ pelete ~~ mr HONOD0E0RS 22 [1 change [ Additin
B e |LVAYMIRE, MATT o D4/ 15/05-E0007-003 50,00

SIREET ADDRESS | 803 HICKORY FORK PL STREE T ADDRESS A Lot . -

¢iv.s1-2F  |SEFFNER FL 33584 ITY-51- 2P

TITLE - o ™ pelete nnE ) [ Ghange " [ Addilion
NAME R HAME

IRFES ADDRESS | i = = TENg STRLETADDRESS -
CITY-ST-2P Y51 7P

TME ) T Delete TE [Jchange [ Additian
HAME NARE

STAELT ADDRESS SIREET AQDRESS

CITY-ST-2F CITY-$1- 2P

Tt o T Delete e [ Change L] Additlon
NAME NAME

STREET ADORESS STREET ADORESS

Il -1 2P CITY-51- 7P

e T 7 Desete “f e ) [ Change ] Addiion
NAME MNAME

CTRCET ADDRESS SIREET ADORESS

cify . 87-21P QY512

11. | hereby certify that the information supplied with this ing does not quz—am’y for the exemption stated in Saction 118.07¢3)XT), Florida Statules. | further certify that the information
indicated on this report is true and accurate andg that my signature shall have the sama legal effect as if made under oath, that ! am a managing memer or manager af the

limited lability carmnpany or the raceliver or tru

SIGNATURE:

e empowerad 1o ex

ute this report ag requir

Chapter 608, Flerida Statutes.

————

SIGNATURE ANO TYPEI

PRINTED NAME OF SIGNING,‘N\MGING MEMBEH. MANAGER,

S
, ORt AUTHORIZED REPHES_KT\I?K‘YWE\_‘\ “~.._ Dae
—

Uaytime Phene X




