FILED

co Apr 29, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-29-2005 90057 049 ****50.00
DOCUMENT # L04000078490
1. Entity Name
SMTS PROPERTIES, LLC
Principal Place of Buginess Mailing Address
4502 9TH AVE, E 4502 9TH AVE, E )
BRADENTON, FL 34208 BRADENTON, FL 34208
TR R ISR R ALAR
Suite, Apt. #, atc. Suite, Apt. #, atc. 04182005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
Qo~/8> ¥ }Lé D—[ " [Not Applicabla
dip Country Zip Country 5. Centificate of Status Desired d ?ei'ggal‘f‘:ﬁonhl
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MCKEE, ELIZABETH M
1718 E 7TH AVE Streat Addrass (P.O. Box Number is Noi Acceptable)
301
TAMPA, FL 33605
City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registared office or registered agent, or both, in the Stale of Flerida. | am familigr with, and accept
tha obligatiens of registered agent,

SIGNATURE
S

nature, Typed o printed name of registerac agent and title il 2pplicable {NOTE: Registered Agani signatre required when reinsiating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS/ CHANGES
TLE MGR O pelete LE [Jchange [ Addition
NAME SHAM, PRAKASH NAME
STREET ADDRESS | 4502 OTH AVE, E STREET ADDRESS
CITY-S§T-2IP BRADENTON, FL 34208 CITY-ST-2IP
e MGR L] Delete TME Clchange [ Adoition
NAME SHAH, SHASHI K NAME
STREET ADDRESS | 401 TELFAIR WAY STREET ADDRESS
CITY-SF-2P COLUMBIA, SC 28212 ciTy-41-z9
nng 1 Detete LE Ol ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP
TME 07 delete THE O chenge £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
TITLE (3 velete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TiTtE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2%P CITY-§7-21P

t1. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Stalutes.

4-B05 G- 64750

Daynme Phone ¥

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




