2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 01, 2008 08:00 AN

DOCUMENT # L04000087220

1. Entity Nama

S.M.R. SERVICES, LLC

Secretary of State
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Principal Place of Business Mailing Address
1144 INVERNESS 57 1144 INVERNESS 57
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
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. [4, FEI Nomboer Appiod For
) £9-3790793 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Currant Raglslared Agant

LS N

GREENE, JOAN F

1640 ATARES DRIVE
SUITE 23

PUNTA GCORDA, FL 33950
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the obligatons of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglslered ofhce or reg|stered agem or boih in the State of Florida. I am familiar with, and accept

Signature, typed or prinled nama of regiatered agent snd tithe It applicable. {NOTE: Registered

Agent signature required when rainataling) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75
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9. MANAGING MEMBERS/MANAGERS
ITLE MGR
NAME JOHNSON, CARTER L

STREET ADDRESS | 1144 INVERNESS ST
CITY-5T-7IP PORT CHARLOTTE, FL 33952

TITLE MGR

NAME JOHNSON, ANITAR

STREET ADDAESS | 1144 INVERNESS ST

CITY-§7-1IP PORT CHARLOTTE, FL 33952

TITLE S

NAME JOHNSON, CARTER L

STREET ADDRESS | 1144 INVERNESS ST

CITY-ST-ZiP PORT CHARLOTTE, FL 33952

TILE T

HAME JOHNSON, ANITAR
STHEETADGRESS | 1144 INVERNESS ST

CITY-5T-2IP PORT CHARLOTTE, FL 33952

TINLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE
NAME
STREEF ADDRESS

Ciry-S1-7IP

SIGNATURE:

11. | horeby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119 Floriga Statules [ !urlher cemfy thal tha information
indicated on this report is trus 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 lLiability company or the receiver or trustee empowered 10 exacute this report as required by Chapler 808, Florida Statutes.

@/;ee/ £ Syfgar 0557

SIGNATURE AND BIGNING MANAGING MEMBER, OR AUTHORLZE

D REPRESENTATIVE Date Daylims Phana #




