FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000046671 04-25-2005 90105 034 ****50.00

1. Entity Name

SMS ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address LUU4Jon10
13720 CYPRESS TERRACE CIRCLE, SUITE 303 13720 CYPRESS TERRACE CIRCLE, SUITE 303
FORT MYERS, FL 33307 FORT MYERS, FL 33907
T AL EEAR AR TR RVTAG
{1920 Feo MMLAKES ) 1920 ﬁ’ﬂﬂhfﬁ‘ill—kk&s}%
S a""l"'_-‘f’_‘é 5. %‘&/"‘F‘;;m - 04212005  Chg-LLC CR2E083 (10/03)
ty & State City & State 4. FEl Number Applied For
DT Mt-l S FL-— Tgbﬂ/’\" Mq ans . 2.8 — 127 4‘}'g| Nal Applicable
72)“')35[ (2, | C?l‘fg e Z!%D% 12 I Cloi""ey e 5. Certificale of Status Desired [ ?ﬁsegqu"g‘“’"a’
8. Name and Address of Current Reglsterad Agent 7- Name and Address of New Registered Agerd

Nae
SHAW, A. GREGORY - K. &lecory Suaw)

13720 CYPRESS TERRACE CIRCLE, SUITE 303 Stegt Mefdress (P.0. BoxNumbdr is Nt Accepigbl
FORT MYERS, FL 33907 Mﬁ‘m Dv

L 7E 2
City Zip Cods
Jan) y: Foar My exs FL | 334,2

8. Tha above named@ntity its this statement for {ig/purpose of changing Its registered office of registered agent, &r both, in the State of Florida. | am familiar with, and accept
" the obiigations of teghd pgent.
SIGNATURE

. Signat a oﬁhqnu namme ﬁ&haﬂ #pa tite f applicabla, (NOTE: Rogsierpd Agoni aignature /aqured when revistating) DATE .

7 T U [y .
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Dalete TLE E¥thange [ Addition
NAME SHAW, A. GREGORY NAME . -
STREET ADDRESS | 13720 CYPRESS TERRACE CIRCLE, SUITE 303 smerraoess | (142 0 Pnanay Laces Ds. Svars=
orv-s-zr | FORT MYERS, FL. 33907 Gtz | Eoar YMadas L 329 1=
me MGRM 1 Delete e v Befnge  [] Addition
HAME MISTROT, BRIAN D HAME
STREET ADORESS | 13720 CYPRESS TERRACE CIRCLE, SUITE 303 STREET ADDRESS 5 (8598 & A Avouva
CiTY-3T-7P FORT MYERS, FL 33807 ITY-ST-7P
e MGRM 0 oelete FLE Blene ] Addition
NAME SALLIN, MARK E NAME
STREET ADLRESS | 13720 CYPRESS TERRACE CIRCLE, SUITE 303 STREET ADDRESS AV P A
CITY-S7-3P FORT MYERS, FL 33807 CITY-37-TIP
THLE ] oetete TTE [ Charge ] Addition
NAME NAME
STREET AIIDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-7P
TITLE ] petete TITLE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-sT-2P CITY-ST-TF
TINLE 1 petets TMLE [JChange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

indicated on this report is icclrate and that my signature shall have the same legal effect es if made under oath; that ! am a managing member or manager of the
dile] or ruslae empowere 'i exacuta thls report as required by Chapter 608, Florida Statutes.

A 400 .05 159 4 y-dny

IAQER, OR AUTHORIZED REPRESENTATIVE Daytma Phona #

SIGNATURE:

sicnaTURE N pheeD of




