' FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000014417 03-06-2007 90078 021 ****55.00
1. Entity Name
SMR/LRCP3BE, LLC
Principal Place of Business Mailing Address 21 q 30
14400 COVENANT WAY 14400 COVENANT WAY B 00
BRADENTON, FL 34202 BRADENTON, FL 34202
Suile, Apt. #, etc. Suite, Apt. #, etc.
P 01172007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FE! Number Applied For
20-2328449 / Not Applicable
Zi Count Zi i i
P ouriry e Country 5. Centificate of Status Desired EZ/ $5.00 Additional
Fee Required
.E. Name and Address cf Current Registered Agent 7. Nams and Address of Now.Registered Agent.
Name
CHIOFALO, ANTHONY
14400 COVENANT WAY Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL Zip Code
8. The:above named enlily submits this statement for the purpese 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 ! ]
Signalure, typed or printed name ot ragisterad agenl and 1de | appicable. (NGTE: Registered Agent signature required whan feinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
k]
9, o MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM ' {J Delete TILE [ Change [ Addition
NAME SCHROEDER-MANATEE RANCH, INC. NAME
STREET ADDRESS | 14400 COVENANT WAY STREET ADDRESS
CITY-$T7-2IF BRADENTON, FL 34202 CITY-ST-ZIP
TITLE 1 pelele TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2iP
TITLE O pelete TITLE ' [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-§1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIF CITY-ST-ZIP
TITLE [ Delete TTLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S3-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-S1-2IP
11. I heretyy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certity (hal the information
indicated on this report is true and accurate and that my signature shall have the sameTegal eifect as if made under oath; that | am a managing member or manager of the
fimited Hability company or the receiver or iusiee egpowergd 10 exscute [BisrePort as required by Chapter 608, Florida Statutes,
Daytima Phone ¥




