FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000047707 02-03-2006 90081 008 ****55.00

1. Entity Name

SMR/DVA VENTURES, LLC

Principal Place of Business Mailing Address y d

6215 LORRAINE ROAD 6215 LORRAINE ROAD Uy q b 4

BRADENTON, FL 34202 BRADENTON, FL 34202

T v T
Suite, Apt. #, elc. Suite, Apt. #, gic. 01302006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4. FEINumber £ = df 7117 b 11 Applied For

APPLIEDFOR Not Applicable
zp Couniry Zip Country 5. Cerlificate of Status Oesired B/ gese.ggq l'::'ed:b"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

GLADFELTER, LESLIE H ESQ

1023 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

P City FL lZipCode

1

8. The above named enlity subrnits 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
the obligations of registered_agent.

SIGNATURE
Signature, typed of pﬂ?lm nams of registered agent and tite ¢ apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
1
Filing Fee is 5'50.00 Make check payable to
Due by May 1,.2006 Florida Department of State
9. 1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THTLE MGRM ) * O Detete TITLE [J Change [ Addition
NAME SMR ARENAVENTURES, LLC NAME
STREET ADDRESS | 6215 LORRAINE ROAD STREET ADDRESS
cTv-57-2¢ | BRADENTON, FL 34202 CITY-ST-2IP
Tme MGRM 3 Delete TILE [ change  [J Addition
NAME DVA DEVELOPMENT #1, LLC NAME
STREET ADDRESS | 2033 MAIN STREET STE. 600 STREET ADORESS
CITY-ST-ZIP SARASOTA. FL 34337 CITY-5T-ZIP
e O Delete TILE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CTY-5T-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21F CITY-37-21P
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information 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 true and accurate and thapmy sjgnature ghall the same legal effect as if made ynder oath; that | am a managing ber of manager of i
limited liability company or the receiver or truglee red to # ;F‘E :e%% _ﬁzd/-b Zc:hapteﬁ lorida Statutes. 4_;“ / 7 NG / Z.‘ 7
SIGNATURE 49 Vi Male — /;,}‘;é Eut 245~

BIGNA ND TYPED MIN‘I’%NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phons #




