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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000020381 02-06-2006 90167 044 ****55.00
1. Entity Name
SMR/WETHERINGTON LLC
Principal Place of Busingss Mailing Address
6215 LORRAINE ROAD 6215 LORRAINE ROAD Y w
BRADENTON, FL 34202 BRADENTON, FL 34202 Z 0 u 0 5 “ 0 /
e S AR AAER O ONG
Suite, Apt, &, etc. Suito, Apt. #, ete. 01302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2w -x75¢93 ' Not Applicable
e Couniry Zip Country 5. Cartificate of Status Desired gi'ggm‘ﬂ“""a'
6. Néme and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHIOFALQ, ANTHONY .
6215 LORRAINE ROAD Strest Address (P.Q. Box Number is Not Acceplable)
BRADENTON, FL 34202
City FL | 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
Signature, fyped or prinied name of regisiered agent and Tida it applicabie. {NOTE: Reqistered Agen signature requirgd when réinslating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TI7LE MGRM [ pelete TITLE [IChange [ Addition
NAME SMR/MGEB, LLC NAME
STREET ADDAESS | 6215 LORRAINE ROAD STREET ADDRESS
CITy-ST-2IP BRADENTON, FL 34202 Ciy-ST-2IP
THLE MGRM [ Delete THTLE {1 Change [ Addition
NAME WETHERINGTON, LEE NAME
STREET ADORESS | 6009 BUSINESS BLVD. STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34240 CiTY-$1-2P
FITLE T [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-ST-2IP CITY-$7-2IP
TITLE O oelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CAY-ST-7iP
TIE O Delete TITLE [Dchange (3 Addition
NAME NAME
STREET ADDMESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the geceiv@r gfruste powered to execute this report as raquired by Chapter 608, Florida Statutes. ‘7 ‘1« )

SlGNATug Z Anthy TCL AL Y Ms-frusta—) izJod 75T~/41 )
L1, TURE AND TYP PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT'HORIZED REPRESENTATIVE 'DI!B Daytime Phon% ’Z |-’ J




