2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000016326

1, Entity Name
SMR NORTH 70, LLC

Principal Placa of Business

14400 COVENANT WAY
BRADENTON, FL 34202

Mailing Adcress

14400 COVENANT WAY
BRADENTON, FL 34202

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

AU DO

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90078 008 ****55.00

UUURAEaw

01162007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Number Applied For
34-1982877 Not Applicable
Zi 1 i .
P Couniry Zip Country 5. Certificate of Status Desired E/ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent _ L.
Name

CHIOFALQ, ANTHONY
14400 COVENANT WAY
BRADENTON, FL 34202

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

City

FL l Zip Coae

8. The ab{)ve,named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typad of prinled name of raghsiered agent and lite if applicable.

(NOTE: Registerad Agent signaturs raquired when reinstating)

DATE

Filing Feg Is $50.00 .-
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TINE O ¢hange (] Addition
NAME SCHROEDER-MANATEE RANCH, INC, NAME

STREET ADDRESS | 14400 COVENANT WAY STREET ADDRESS

CITY-ST-21P BRADENTON, FL 34202 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE 3 pelete e [ change  [C] Addllion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-7IP CITY-S1-7IF

TITLE {1 elete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-7P

TILE ] pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O peete TITLE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY.

11. | herehy certify that the information supplied wilh this liling_does not quali

indicated on tnis report is true and accurate and that
limited liability company or the receiver,or try;

SIGNATURE:

the exempiions contained In Chapter 119, Florida Statutes. i further certily that the intormation
ave the same legal effect as if made under oath; that | am a managing member or manager of {he
xecute this report as required by Chapter 808, Florida Statutes.

ANCHONY. T (DR L) 2401 AT ozl

MANAGING

$1GNATUREAND TYPED OR PRINYED ?‘E ?_‘

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

Y



