FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000059114 ecretary of State
1. Entity Name 04-04-2005 90418 043 ****50.00
SMA DEVELOPMENT, LLC
Principal Plece of Business Mailing Address
3468 NORTH OCEAN SHORE BLVD 3468 NORTH OCEAN SHORE BLVD
FLAGLER BEACH, FL 32136 ) FLAGLER BEACH, FL 32136
P e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 {10/03)
Cily & State City & State 4. FEI Number Applied For
Qﬂ -"/ ¢702’.% Not Applicable
Zip . Country Zip Country o T $5.00 Additional
5. Certificate of Status Desired O Fes Regulre dt ona
6. Name gng Addreqs of Current Registered Agent 7. Name and Addrpu of New Registered Agent

Name

CAVALLARO, LARRY A

3468 NORTH OCEAN SHCORE BLVD Street Addrass (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136

City FL l Zip Code

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, yped of printed nama of regisiared agent And tite if apphcanle. {NOTE: Regisierad Agent signatura required mr;n reinstating) DATE
. . l ) " e

Fillng Fee is $50.00 : Make check payabie to

Due by May 1, 2005 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITHONS JCHANGES .
TITLE MGRM ’ O velete me C O change [ Adéilion
NAME CATALINA COURT, L.L.C. NAME
STREET ADDRESS | P.O. BOX 403 STREET ADDRESS
cimy-s1-2IP WINTER PARK, FL 32790 CITY-5T-2F
TILE O pelete TIMLE [OJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS - -0 "7 [ STReET ADDRESS |~ N T
CITY-51-2IP CITY-ST-2P
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiTLE O Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P . CITY-S$T-2P
WE B O pelete e _ - [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report is trua 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
limitad liability company or the reer or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

ﬁ LAKKS A- CAritecn @ %ﬁr 396-F85- L

ek OR PRINTED NAME OF [ , GH AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




