2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # L04000049999

1. Entity Name

SMR/OSPREY MM, LLC

Secretary of State

03-24-2008 90333 001 *4,168.75

Principal Place of Business

14400 COVENANT WAY
BRADENTON, FI. 34202

Mailing Addrass

14400 COVENANT WAY
BRADENTON, FL 34202

30002745

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

00 O

Suite, Apt. #, efc. Suite, Apt. #, elc.

03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4213265 Not Appicable
Zip Country Zip Couniry " ) $5.00 adgditionat
5. Certilicate of Status Desired ‘Ef Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHICFALQ, ANTHONY
14400 COVENANT WAY
BRADENTON, FL 34202

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and tile if applicable

{NOTE: Registerad Agent signalure requirad when reinsiating)

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

e MGRM @De!ete TIME .M O Change &l Addition
NAvE SCHROEDER-MANATEE RANGH, INC, NAE ) 2 TNVESTIMENT PercNES, LLL
STAEET ADDRESS | 14400 COVENANT WAY STREET ADDAESS OOV VAT W 7
omv-sT-zp | BRADENTON, FL 34202 CITY-S1-2P i?x A= B RANCH , L ‘54’-202-
TITLE O oelete TITLE "Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIILE ] petete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2iP CITY-ST-ZF

TITLE ] Dalete THLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7iP

TITLE O petete TLE [0 change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

_foy £ JAN

SIGNATURE: 2

2500 qA-15-p5 74

MANAGING

X
SIGNATUREAND T DR PRINYED VE oF

OR AUTHORIZED REPRESENTATIVE Date

Daytima Phora ¥

IV



