FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000049999 02-06-2006 90167 040 ****55.00

1. Entity Name

SMR/OSPREY MM, LLC

Principal Place of Business Mailing Address

6215 LORRAINE ROAD 6215 LORRAINE ROAD 200 0561 1

BRADENTON, FL 34202 BRADENTON, FL 34202

e S R
Suite, Apt. #, alc. Suite, Apt, #, elc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number 7~ - Applied For

seprenten 121326 5 Hia Applicabie
Zip Country ap Country 5. Centificate of Status Desirad [B/ ?sse-gg]mtgtbngl_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHIOFALO, ANTHONY
6215 LORRAINE RCAD Street Address (P.O. Box Number is Not Acceplabla)

BRADENTON, FL 34202

City FL I Zip Coda

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
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared ageni and tille if applicabla, {NOTE: Reglstered Agen! signalure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O pelete TITLE [ Change {7 Addition
NAME SCHRCEDER-MANATEE RANCH, INC. NAME
STREET ADDRESS | 6215 LORRAINE ROAD STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34202 CITY-ST-2IP
TE [ Delete MLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-S1-2IP
WE  —— |- .- 3 Delete TITLE 77 DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§1-21P
TiILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O3 oelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP
TINE 3 Delete THLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or tgustee em ‘ad 10 execute this report as required by Chapter 608, Florida Statutes. é ‘7’/

SIGNATURE Ath T Chinkls VP e y Jicsot T84

SIGNATURE AN TYPENG) TED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayimo Prone s |
l_{ -+
- \ LJ

#



