2006 LIMITED LIABILITY COMPANY FILED
° °~ ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # L04000069416 ecretary of State

1 Entity Name 04-11-2006 90016 042 ****50.00

SMD, LLC
Principal Place of Business Mailing Address
2275 BRUNER LANE, SUITE 1 2275 BRUNER LANE, SUITE 1
o o “““I“l” ||”l I,I“ ||w |||” IIN llm Iml m“ I'“’ |m| IH"““ 'II’
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, alc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FE! Number Applied For
20-1654932 Not Applicable
Zip Gountry ap Country 5. Certificate of Slatus Desired g $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KYLE, KEVIN A ,
T Street Add P.C. Box Number is Not A tabl
1520 ROYAL PALM SQUARE BOULEVARD et Addiess (0. Box Rumber s Not Acoeprable)
SUITE 32Q.
FORT MYERS FL 33919
'f,‘..‘-‘ Cily FL Zip Code

8. The above named entity submits ihis 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.

a4

SIGNATURE

Signaiure, ypsd o1 prted name of registersn agenl ang e it apphcabie, {NOTE Hegnslereﬂ Agenl signature requured whwr remstatng) DATE

FILE NOW1 FEE is $50 DO

T

N Make Check Payable to Flunda Department of State
o - Du *By May 1, 2006
8. & MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TINLE MGAM n T O oelele TLE MTChange [ Addition
NAME STEELMAN, CHRISTOPHER A NAME _
STREET ADORESS | 2976 BRUNER-ANE—StHFE+ STREET A0DRESS [e2 T Druncer Lt Soide. S5
ONY-ST-2F | RORT-MYERSFE-33912 ov-st-ze | FFMyers 2 33912-
L ] belete TTE [ Change (7] Addition
NAME NAME
| STREETADDRESS | _ STREET ADDHESS
CITY-ST1-21P CITY-SI-21P
TiTLE O Dpelete TE [C] Change [} Addition
NAME NAME -
SIREET ADDRESS - STREET ADORESS
CIY-51-218 CITY-ST-28
TITLE O Delete THLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-S1-2 CIY-S$3-2IP
TNE O vetete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Hiils 11 Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P = . CITY-S1-21P
11, t hereby certify that the information syppljfed with |y/filing does [ e exemptions containad in Section 119, Forida Statutes. | further certify that the information

indicaled on this report is lrue and gccughte angAhat my signatyfe sifall pave/he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raggiver br trusigempowered g execuld thigdeport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ke (25 )RF-329 0

SIGNATURE ANDC TYPED 8 PRINTEH NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dine aytine Phone #




