(e

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

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000014420 03-06-2007 95:)278 027 *¥***55 00

1. Entity Name
SMR/MGSB, LLC

Principal Place of Buginess Mailing Address B u U z 1 q Z 4

14400 COVENANT WAY 14400 COVENANT WAY
BRADENTON, FL 34202 BRADENTON, FL 34202
S N RT A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEIl Number Applied For
20-2328509 Not Applicable
Zip Country “p Couniry 5. Certiicate of Status Desired [E/ss 00 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Repgistered Agent —

Name

CHIOFALQ, ANTHONY
14400 COVENANT WAY Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34202.

City FL Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
t the obligations of registered agent.

-

SIGNATURE
Signatura. typad or prinlac name ol registered agent and litle if applicable. INOTE: Regi d Agen! gig required when i} DATE

[ ]

« _+ .- Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TIMLE O change [ Addition
NAME SCHROEDER-MANATEE RANCH, INC. NAME
STREETADDRESS | 14400 COVENANT WAY STREET ADORESS
CiTY-ST-2IP BRADENTON, FL 34202 CITY-$1-2IP
TITLE O celete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZIP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-271P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 CITY-57-21P
TILE O belete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualif e exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature sh ve the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustegem erpd (g axtcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WWW\CWDPP«LO 2007 gA\-IET- bz

SIGNATUREAND TYPED OR Pﬁﬂ%{op . OR AUTHORIZED REPRESENTATIVE Date Daykme Phone ¢

rd




