FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # L04000056522 B 04-03-2006 90073 042 ***#50.00
SMMP, LLG
Principal Place of Business Mailing Address
SUTET002 SUTET002
DAYTONA BEACH, FL 32118  US DAYTONA BEACH, FL 32118 US
KA CR TR
01052006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ya=Trp— AppiedFo
20-1609506 Not Applicable
§. Certificata of Status Desired | Eese'ggqﬁ‘::;ﬁ""a'

6. Name and Address of Currant Rag ad Agent

?(I)E 5|||r.q|.' m%gﬁ IélRCLE DO NOT WRITE
ORMOND BEACH, FL 32176 ) IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama of registered agent and Iitle i appicable. {NOTE: Registared Agent signalure required when reinglating) DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MILLER, SANFORD

STREET ADDRESS | 444 SEABREEZE BLVD, STE 1002
CITY-S7-2IP DAYTONA BEACH, FL 32114

TILE MGRM

NAME PEPIN, MICHAEL

STREET ADDRESS | 10 JILL ALISON CIRCLE
CITY-55-2P ORMOND BEACH, FL 32176

TITLE
NAME

vt DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
Ciry-51-2p

THLE

NAME

STREET ADDRESS
CIry-81-21I°

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby centify that tha information supplied with this filing does not qualify for the exemplicns contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Nability company or_the receiver or trustee empowerad 10 exacute this report as required by Chapter 808, Florida Statutas.

SIGNATURE: ) - ﬁumw Micien 3/27 /ﬂé I8 - 238 - TIF5

=
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




