.

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 21, 2005 8:00 am

DOCUMENT # L04000014909

1. Entity Name

SMR/MG3, LLC

Pringipal Place of Business

6215 LORRAINE ROAD
BRADENTON, FL 34202

Mailing Address
6215 LORRAINE ROAD

BRADENTON, FL. 34202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-21-2005 90172 020 ****55.00

A

02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5.7 7 éé 7 .| . |Not Applicable
Zip e~ |- Country - —ZipTT" T ~Couniry — " i $5.00 Additional
5. Cfamhcate of Status Dasired ‘z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHIOFALO, ANTHONY
6215 LORRAINE ROAD

BRADENTON,

FL 34202

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

City

FL | Zip Coda

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

SIGNATURE

Slignature, typed or printed name of fegistered agent and tite il applicabls.

(NQTE: Registered Agent signature required when reinstaing)

DATE
) l

e e .Makecheckpnynble*to'—m""""“

"=+ Filing Fee is $50.00 - T T
Do e :pua_ y May 1, 2005 —— P Florida Departrnent of State - .

.o e R
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
JME -~ -~|-MGRM.. __. O Detere THLE [ Change [ Addition
Mwe - | SCHROEDER-MANATEE RANCH,INC. "~ = == oo R |
STREET ADDRESS | 6215 LORRAINE ROAD STREET ADDRESS i N . : e Ty
CITY-ST-2ZIP BRADENTON, FL 34202 CITY-5T-2IP
TITLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS' |~ _— L  STREET ADBRESS
CITY-ST-2ZIP emv-stze | - - —— .
TINE O petete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CAY-ST-ZP
TiILE O pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
TITLE= =t : O pelete TIMLE [lcnange [ Addition
NAME =~ == e e e 1| - x
STREET ADDRESS Tt e “streEraooRess | T T - A
orv-gr-ze,; {7t 8 CITy-ST-2P T e - o

1.1 he!eby cemfy

1hat the lnformanon supplied with this filing does,

ualify for the exemption stated in Section 118.07{3)({i), Florida Statutes. | further certity that the information
re shall have the same legal effect as if made under oath; that | am a managing member or rnarager of the
ed 10 execute this report as required by Chaptar 608, Florida Statutes.”

S e b b o .

gy
SIGNATURE: AMVJCA WOl Ve S ).//}/w.; 7551437

BIGNATYRE AfD TYPED OR pmm;pdue OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORZED REPRESENTATIVE




