;
-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AM
Secretary of State

DOCUMENT # L04000071744

1. Entity Nama

SMBP, LLC

Principal Piace of Businass Mailing Address

28179 VANDERBILT DRIVE
SUITE #2
BONITA SPRINGS, FL 34134

SUITE #2

28179 VANDERBILT DRIVE
BONITA SPRINGS, FL 34134

OO A A B

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suitg, Apt. #, etc. Suita, Apt. #, Bic.
&, AP na. Ap 01042007 Chg-LLC CR2E083 {12/06)
Cny & State City & State 4. FEI Number Applied Faor
63-0015320 Not Applicable
Zj Count i it
P ouniry 2P Country 5, Cerlifigate of Status Desired [} $5.00 Addiional
Fea Requirad
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registerad Agent
Name

ROACH, PHILLIP A

28179 VANDERBILT DRIVE
SUITE #2

BONITA SPRINGS, FL 34134

Strast Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

B. Tha abova named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept

tha obhgalions of ragisterad ageni.

SIGNATURE

S.gnalure, typed or prnted N of registered agant and vlle if apphcabie,

(NOTE Registerad Agent tignature requirad when renstaing)

OATE

Make check payable to

Filing Fae is $50.00

Dua by May 1, 2007 Florida Deparimant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR O Delate TIILE O change [ Addition
NAWE STOPPS, WILLIAM E NAME e -
STREET ADDRESS | 28179 VANDERBILT DR, STE 2 SIREET ADDRESS ! fL_f‘[lETUU i) ﬁa
orv-s1-2¢ | BONITA SPRINGS, FL 341347987 cirv-s¢-21 D177 -g0033-001 50, 00
TILE [ peleta TILE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cif¥-87- 217 CY-57-2IP
TITLE 3 Delete TILE [Jchenga [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§r-2Ip CITY-$T-2P
TITLE 3 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2IP CIy-S1-21P -
TITLE [ palere TILE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-S1-21P CITY-ST-ZIP
TINE 3 peleie THLE [JcChaage [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIRY-5T-2P CITY-5T-2P

11. | hareby certify that the infermation supplied with this filing doss not qualily for the exsmplicns gontained in Chapter 119, Flarida Statutes. ! urthar cerlily ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal eflact as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad Lo executa this report &s requirgd by Chapter 608, Florida Statutes,

SIGNATURE: WL@A&VMEQ@‘QJVM torwdm & Sotls MR dfio]oy (23‘7)‘?9’& 9299

BIGNATURE AND TYPED OR FRINTED NAME OF S8IGNING H.*M'NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ytlme Phane #




