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

ANNUAL REPORT

DOCUMENT # L04000074194 ecretary of State
1. Entity Name 04-04-2005 90418 017 ****50.00
SMA PROPERTIES, LLC
Principal Place of Business Mailing Address
622 DOWNS AVENUE 622 DOWNS AVENUE ‘ U u 4 b d
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 . l q
N v A O R
Suite, Apt. &, etc. Suite, Apt. #, etc. 03072005 Chg-LLG CR2EO83 (10/03)
City & State City & State 4. FEI Nurrlber “w- IDE Applied For
6 ‘ L‘" S- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gzggqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DRUMMOND, TEMPLE H
DRUMMOND & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
6325 JACQUELINE ARBOR DRIVE
TEMPLE TERRACE, FL 33617
City FL I Zip Cocte

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 Forida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatune, typed o privied AT of regrtared a0e and T if appRcADR. {NOTE: Regrtored Ager Rgnaturs maured wher reinsiating) DATE
Filing Feo Is $50.00 Make clieck mable to...
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE ME RM O peiee Tme ... [Ochnge [aadiion
NAME Sandra M. Alpac 4"’ NAME
smeETaoress | & 22 Deowns fver STREET ADORESS
cmy-51-a8 Te mf\,t.,—l_&\"“ut..f\ FL 23617 CITY-ST-2P
THLE O pelete TME DOcmnge 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2P
TME O oelee TME [JCrange ] Addition
NAME NAME
STREET ADDRESS - - - STREET ADORESS -
CITY-ST-ZIP CIFY-S1-2P
TmE 3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P
TILE I petete e O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e 0 peiete e © et ... DCtange [ Addiion
MM ) NAME ' —_— - - P
STREET ADORESS | STREET ADORESS
cmy-see - CrY-5T-2P T PR

11. 1 hereby certify that the information supplied with this fifing does not qualify for the exemnption stated in Section 119.07(3)i), Forida Statutes! | further certity that the information
indicated on this raport is true 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
limited Kability company or the receiver or trustee empowerecd 1o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE; Sandva M A\mmln 3/3:Iu§ C&_l‘\ss-S‘aSo

TURE AND TYPED OR PRINTED NAME OF SIGNING Wmmmma Daytame Fhono #




