FILED

Apr 18, 2008 8:00 am
a7 il ecrefary of State

_1R- te sk e
1. Entity Name
SMR/MG3, LLC
Principal Pface of Business Mailing Address
14400 COVENANT WAY 14400 COVENANT WAY
BRADENTON, FL 34202 BRADENTON, FL 34202 30“04242
PR T g JEKIER RT IR0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
Q5-0597667 Not Applicabla
Zip Country Ze Country 5. Certificate of Status Desired I]Z/ Ei'ggql‘::’:;“mal
6. Name and Address of Current Registered Agont 7. Name and Addresa of New Registered Agent
Name
CHIGFALO, ANTHONY
14400 COVENANT WAY Strest Address (P.O. Box Number is Not Acceptabia)
BRADENTON, FL 34202
City FL | Zip Code

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

SIGNATURE
Signature, lyoed or pnled name of ragislered agenl and Llle if appacabie. (NOTE: Regmiared Agant MQnalurs requited when (ensatng) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida.Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM g Delete TITLE Mﬁm [J Change E.Addin‘un
Nave SCHROEDER-MANATEE RANGH, INC. A SMEENVEST MENT PROPERT R, L
STREET ADDRESS | 14400 COVENANT WAY STREET ADDRESS 144_,03 OOV BN AT LAY f
onv-s-ZP | BRADENTON, FL 34202 avste |V AL EWOIR RANCH, G 34202
e O Dekete T ' O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TME O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CrY-ST-2P CITY-ST-21P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TILE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2F
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing membear or manager of the
limited tiability company or the recajves or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

N Allo0% Q4L TED- 6574

AND TYPED DR%IN"ED HARE OF SIGNING MANAGING MEMBER. M‘A’NAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

SIGNATLLG :




