2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2008 08:00 AN

DOCUI\?I"ENT"# 04000076501

1. Entity Name

SMD DEVELOPMENT OF FLORIDA, LLC

Secretary of State

Principal Place of Business Mailing Address
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE
NEWBERRY, FL 32669 US NEWBERRY, FL. 32669  US
’ 04232008 No Chg-LLC CR2EC83 (12/07)
DO NOT WRITE IN THIS SPACE =TT AepiedFor
75-3190287 Not Applicabla

$5.00 Agditional

5. Certificate of Stalus Desired O Fee Required

6. Nama and Addrass of Current Registered Agent

STOCKMAN, JAMES J i DO NdT WRITE

20725 SW 46TH AVENUE

NEWBERRY, FL. 32669 IN THIS SPACE

8. The above named entity submus this statement for the purpose of changing s registered office or registered agent, or both. in the Staie of Florida. [ am familiar with, and accept
tha cbligatons of registerad agent

SIGNATURE
Signalure, lyosa or prnted nama of reg siered agant and title ! applicable (NOTE Regsiared Aganl BQnature requUIrgg wnen remstating) DATE
1 12015

FILE NOWIl! FEE IS $138.75 Ao Jf-il-j“j,L”—“J ﬂ;l 3“' e ten e
After May 1, 2008 Fee will be $538.75 o2 TR-ga 015 133,75
9. MANAGING MEMBERS /MANAGERS
TIILE MGRM
NAME DAVIS, STEFAN M

STREET ADDRESS | 20725 SW 46TH AVENUE
CTY-ST-2IP NEWBERRY, FL 32669

e

NAME

STREET ADDRESS
CITY-51-21P

TITLE
NAME

v DO NOT WRITE

g IN THIS SPACE

NAME
SIREET ADDRESS
CIY-ST-21P

e

NAME

STREET ADDRESS
City-81-21P

TmLE

NAME

STREET ADDARESS
CITY-§T-21P

11. | haraby cartly that the inlormation supplied with this filng does not qualfy for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing membar or manager of lhe
limitad ligbilty company or ihe receivar or trustes empowered 10 axecute this report as required by Chapter 608, Flonda Siatutes.

SIGNATURE: ;gz EE@ Stefan M. Davis April 24, 2008 {352) 472-7773

SIGNATURE AND TYPED Ol RIN'FED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




