FILED
2006 LIMITED LIABILITY COMPANY Feb 06,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #L05000014417 02-06-2006 90167 045 ****55.00
1. Entity Name
SMR/LRCP3BS, LLC
Principal Place of Business Mailing Address LUUUJuUuo
6215 LORRAINE ROAD 6215 LORRAINE ROAD
BRADENTON, FL 34202 BRADENTON, FL 34202
AL e = (A OO T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Appliad For
=2y — 23 2 Y (7( 7 ? Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired seseggq a’dr:;‘i"“a'
§. Name and Addross of Current Registered Agoent 7. Name and Address of New Registered Agent
Namg
CHIOFALO, ANTHONY
6215 LORRAINE ROAD Street Address (P.O. Box Nurber is Not Acceptabla)
BRADENTON, FL 34202
City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ld
Signature, typed of prnted name of tegstered agent end Litke i applicabla. (NOTE: Regsstered Agent sigraiure required when reinstating) DATE

Flling Foo is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TITLE [ change ] Addition
NAME SCHROEDER-MANATEE RANCH, INC. NAME
STREET ADDRESS | 6215 LORRAINE ROAD STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CIY-57-2IP
TME O oelete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CFFY-$F-2P CAY-ST-2IP
me - O Delete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CciTY-ST-ZiP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T.2P CITY-S1-2IP
TME O pelete TITLE O Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

11. hereby certify thal the information supplied with this filing does nat quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver QiAtus; wered 1o execute this report as required by Chapter 608, Florida Statutes. -1 j 7 )/J._-

BIGNATI WED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

T l ¢
smnmunae% AM 07 Cl 1Al Vf M4 {J1o/o 4 > 2. 4
7




