2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT #L040000471738

1. Entity Name

SMR ARENA VENTURES, LLC

03-24-2008 90333 001 *4,168.75

Principal Place of Business

14400 COVENANT WAY
BRADENTON, FL 34202

Mailing Address

14400 COVENANT WhAY
BRADENTON, FL 34202

30002754

T

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

Suite, Apt. #, slc. Suite, Apt. #, etc.

P! c P 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57-1207572 Not Applicable
Zip Country Zip Country ” . $5.00 additionai
5. Certificate of Status Desired m/ Fee Required
6. Mame and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHIQFALO, ANTHONY
14400 COVENANT WAY
BRADENTON, FL 34202

Street Address (P.0. Box Number is Not Acceptabile)

City

FL | Zip Coda

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

SIGNATURE

Signature. typed or printed name ol reg slared agenl arnd tle f appicabia.

{NOTE: Ragistered Ageni signature raquirad when rensiatrg) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State -

2, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM M, Delete TLE M [ Change  FAdditon
NANE SMR NORTH 70, LLG NAvE < YEST PROPEET V=, Ll
STREET ADDRESS | 14400 COVENANT WAY stueer acoress | | ALAHOC DV EN UUP:Y

Cmv-si-2¢ | BRADENTON, FL 34202 avstze | AL ERIODYD RACH FL 34207
TILE 1 pelete TITLE [ charge (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

TIMLE [ Delete TITLE [] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ etete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP LITY-ST-2IP

TMLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

11. | heraby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE

OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #




