FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000056522 T 04-27-2007 90024 002 ****50.00

1. Entity Name
SMMP, LLC

Principal Place of Business Mailing Addross 8 0 0 4 1 8 9 9

444 SEEBREEZE BLVD 444 SEEBREEZE BLVD
SUITE 1002 SUITE 1002
ot it 1111 T
04032007 No Cng-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE — pE
20-1609506 Not Applicable

5. Certificate of Status Desired 0O $5.00 Additional
Fee Required

6. Name and Address of Curment Registered Agent

D Ik RLBON CIRCLE DO NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigraiure, typed or printed name of registered ageni and bbke if applcable. (NOTE: Registered Agent sipnalure required when renstaing) DATE

Fillng Fee is $50.00
Due by May 1, 2007

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

STREET ADDRESS | 444 SEABREEZE BLVD, STE 1002
CiTY-57-2P DAYTONA BEACH, FL 32114

ITLE MGRM

NAME PEPIN, MICHAEL

STREET ADORESS | 10 JILL ALISON CIRCLE
CITY-ST-2IP ORMOND BEACH, FL 32176

TITLE
NAME

pinibee DO NOT WRITE

oo IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this.report is trua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company,m_tne_[ef':(ewer or trusioe empowered 1¢ axacule this report as raquired by Chapter 608, Florida Statutes.

st

/
SIGNATURE: e s ﬁnffa&u Mivece J//«:Z?/M JIL-235- 7435

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytwne Phone #




