FILED

Mar 24, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCU MENT # L04000016326 03-24-2008 90333 001 *4,168.75
1. Entity Name
SMR NORTH 70, LLC
JUUURI VY
Principal Place of Business Mailing Address
14400 COVENANT WAY 14400 COVENANT WAY
BRADENTON, FL 34202 BRADENTON, FL 34202
2 Principal Place of Business - No P.O. Box & 3. Mailing Address Hll“lu |H I|m I’l“ |Im II‘“ ||m I]’" “l’l I“ll ”“l l(I’I |“||’ “' ‘lll
Suite, Apt. #, etc. Suite, Apt. #, atc.
o . P 03042008 Chg-LLC CR2EQ83 (12/06)
Cily & State City & State 4. FEI Number Applied For
34-1982877 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHIOFALO, ANTHONY
14400 COVENANT WAY Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerica. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE
Signatuia, typed or prntsd name of ragraiérad agant and uils f applicabia (NOTE: Rsgiaiarea Agent signatura required when renstaling) DATE
FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ pelete TTLE CIcharge [ Aodition
NAME SCHROEDER-MANATEE RANCH, INC. NAME
STREET ADDRESS | 14400 COVENANT WAY STREET ADDRESS
GITY-ST-2P BRADENTON, FL 34202 CITY-ST-2P
TmLE 3 velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O oslete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T-2P
TnE [J Delets TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2p
TIME O Defete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST- 218
41. | hareby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATU T JavN 213,08 QA\sE L5
RINW) MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

/)



