FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000056522 04-26-2005 90022 011 ****50.00
1. Entity Name

SMMP, LLC

Principal Place of Business Mailing Address

125 BASIN STREET 125 BASIN STREET 20“4 7830
SUITE 210 SUITE 210
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US

e s 0 G
444 Sepgreeze Hiva. Y4y Seasreeze K va.
e 1002 100z oo crouc  omemsa
City & State iy & Stale 4. FEI Numbar Applied For
UBYTINA BéEpen | FL jjﬂi 7onA Bepen, FL 20 - 140957¢ Not Applicable
Z'f?nzl Iy Coun‘t;yg Zépz,lf COLB,IH‘:; 5. Cartificate of Status Desirad O ggg?q&f:;"""m
6. Name and Address of Current Registered Agent T 7. Name &nd Address of New Registered Agent
Name

PEPIN, MICHAEL

10 JILL ALISON CIRCLE Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176

City FL Zip Code.

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

SIGNATURE :
Sigrature, typed or prinled name o registarad egent and litls Il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM . O pelete TITLE Change (] Addition
NAME MILLER, SANFORD ' NAME
STREET ADORESS | 125 BASIN STREET, SUITE 210 smeer anoress | 444 S:SAEREE 2E 371. Ve, , SuiTe 1802
cr-ST-2P | DAYTQNA BEACH, FL 32114 ov-sie | Davrpnn Hepcd FL 72118
TITLE MGRM ] Delete TITLE ’ [ change [ Addition
NAME PEPIN, MICHAEL NAME
STREET ADDRESS | 10 JILL ALISON CIRCLE STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32176 CITY ST 2IP
THLE O patete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST-2P
TTLE [} Detete TITLE O change [ Adeition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-ST-2IP
TILE [ Delate TITLE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TIMLE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby cartify that the information supptied with this filing does not gualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 ceives=ar [rustes empowered to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SavEoro M ren 47,//1//{ T -I3¥ - T4 35~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Caytime Phone #




