r FILED
~ 2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNLaJmEAENT # L04000047707 02-21-2005 90172 017 ****55.00
SMR/DVA VENTURES, LLC
Principal Place of Business Mailing Agdress
6215 LORRAINE ROAD 6215 LORRAINE ROAD 200130 34
BRADENTON, FL 34202 BRADENTON, FL 34202
A R LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-LLC CR2E083 (1 0/0%
City & State City & State 4. FE| Number ' . | Applied For
P Not Applicable
Zip o i Country — . Zipy_,_ o . Countrym._:'u ~ _—— | 5. Ceriiicate of Status Desired. ! .ssfog Additional
———eee o -~ - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLADFELTER, LESLIE H ESQ
1023 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205 :
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Uit If applicable. (NOTE: Registered Agent signature required when reinstating)

Lol Due by May 1, 2005 PR

——Fiilng Fee is $56.00

on g apen
[ROFR L S Y
| e

o . ' MANAGING MEMBERS / MANAGERS = ™ 10.. . ADDITIONS/CHANGES ¢« - . .

TILE MGRM ' ' Ooetee  f me. T T T T Dohange [ Addition
NAME SMR ARENA VENTURES, LLC NAME

STREET ADORESS | 6215 LORRAINE ROAD STREET ADDRESS

CITy-51-21P BRADENTON, FL 34202 Cry-51-2P

TITLE MGRM [ vetete TITLE [J Change [ Addition
NAME DVA DEVELOPMENT #1, LLC NAME

STREET ADORESS | 2033 MAIN STREET STE. 600 STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34337 CITY-ST-21P

TITLE 3 velete TITLE [ change [ Addition
NAME NAME

STREETADDRESS |~ : STREET ADDRESS - T
CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CH¥-$T1-2ZIP LIy-S1-2IP

TITLE 1 pelste TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STAEET ADURESS

CITY-$T-2IP - - CITY-57-7IP _— R
ME ol s Do fme N - o O Changa [ Acdiion
NAME ; NAME ‘ o T
STREET ADORESS.| - % 1.0 STREET ADDRESS ' AR N IR
CIY-§T-zp o friim Bt e sz, Sl | city-sr-zp et Dbt it b o il e

11. | hereby certify that the information supplied with this filiny
indicated on this report is true and accurate and that i

tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
all have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trust 0 exacuts this repart as required by Chapter 608, Florida Statutes. q‘_, ,
rd -
SIGNATURE: Aty T Chisfote 2] 200 r WASCIAY,
SIGNATURE AND TYPED @ PRINTED W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE & /ﬁ'ﬂa Date Daytime Phone #
. 'Y r 1

|~ Lo




