FILED

2005 LIMITED LIABILITY COMPANY + May 13,2005 8:00 am

ANNUAL REPORY~ * Secretary of State

DOCUME NT # L04000076501 04-04-2005 90428 018 ****50 .00
1. Enlity Name
SMD DEVELOPMENT OF FLORIDA, LLC
Principal Place of Businass Mailing Address
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE 3 0 0 0 B 2 0 0
NEWBERRY, FL 32669 US NEWBERRY, FL. 32669  US
P v A LA
Suite, Apt. #, etc. Suile, Apt. ¥, alc. 01112005 Chg-LLE CR2EDE3 (10/03)
City & State City & State 4. FEI Number Apphed For
- . - —7 5 . 5 ICIO 387 Nal Applicabie
Zp - Country-; Zp Country 5. Cenilicate of Status Desied ~ [J fgg?qmj"m&'
6. Name and Acdrass of Current Regl d Agent 7. Name and Address of New Regl Agant

Name
STOCKMAN, JAMES J i
20725 SW 46TH AVENUE - Stresl Addrass (P.O. Box Nurnber is Not Accepiable)
NEWBERRY, FL 32669 .

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Aodida. | am familiar with, and accept
the obligations of registered agent.-  ~

0

SIGNATURE A -
Segranuns, ypad or orised name of reprstered agen snd tils ¥ AoGhcabls. (NOTE: Regimserad Agent signalure recked whan (enataong) DATE

ang Foois $50.00 Make check payable to

Dua by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TFILE MGRM O petn TME [cChange [ Adaition
MAME DAVIS, STEFANM RAME
STREET ADORESS | 20725 SW 46TH AVENUE STREET ADDRESS
CITY-$T-2P NEWBERRY, FL 32B69 Ciry-S1-2P
me 1 Detets TIRE CIchmpe [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-SI- 2P
TLE O petete ThE O Change 7] Addition
NAME RAME
STREE] ADDAESS STREET ADDRESS
oITY-ST-2P aY-sT-2P
it 3 Detete TITLE Ol crange [ Addition
NAME MNAME
STREET ADORESS STREET ADBRESS
CTY-ST-2P ' CTY-ST-2°
TITLE [ Delee TiME O ctange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2P CIr-ST-2F
TE [ Detete me [3Crange [ Addition
NAME KRAME
STREET ADORESS: STREEZ ADDRESS
CIvY-51-2° ary-s1.3°

#1. | hereby certily that the information supplied with this filing does not quality lor tha exemption stated in Secion 119.07(3)i), Florida Statutes, | funiher cartify thal the inforration
indicated on this report is true and accurate and that my signatura shall have the same legal cffoct as it made under oath; that } am a managing member or managst of the
kmited tiahility company or the raceiver of rustes empowsrad 10 8xacule this repor as required by Chapier 608, Florida Statutes.

SIGNATURE: -’2; ; W& Stafan M. Davis 2724705 352-472-7773

TGNATURE AND nmfnumm NANE OF S1GMING oR Dam Cayiime Phone ¢

/



