FILED
'2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000014420 02-03-2006 90079 044 ****55 00

1. Entity Name

SMR/MGSB, LLC

Principal Place of Business Mailing Address

6215 LORRAINE ROAD 6215 LORRAINE ROAD

BRADENTON, FL 34202 BRADENTON, FL 34202

e RS 00 el
Suite, Apt. #, etc. Suite, Apl. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Appfiad For

Fe-2)20VS 0 9 Nt Applicable
P Country e Country 5. Carificato o Status Oesved & ?i-ggqlﬁfﬂ‘“"“‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIOFALO, ANTHONY -
6215 LORRAINE ROAD Street Address (P.O. Box Number is Not Acceptable}

BRADENTON, FL 34202

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or boih, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama cf registerad agent end Utle if applicable. {NOTE: Regislered Agenl signeture required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete TITLE [J change [ Addition
NAME SCHRCEDER-MANATEE RANCH, INC, NAME
STREET ADDRESS | 6215 LORRAINE ROAD STREET ADDRESS
CITY-ST-Z¥ BRADENTON, FL 34202 CITY-ST-ZIP
TILE [ Delete TLE [} Change {0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P
TITLE O pelete TISLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-71P
TLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-§1-7IP CITY-83-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

791
SNATURE L [D DT CLoi 1o Y from prstee s ifo) 757 /0

- 1 J
iGN yﬁ:msren NAME OF SIGRING WANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Prone s 4 '7:)’




