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

ANNUAL REPORT Secretary of State

DOCUMENT # 105000020381 03-06-2007 90078 028 ****55.00
1. Enlity Name
SMR/WETHERINGTON LLC
Principal Place of Business Mailing Address VVUmLIWUY
14400 COVENANT Way 14400 COVENANT WAY '
BRADENTON, FL 34202 BRADENTON, FL 34202
z Pl'iﬂCipal Place of Business - No PO, Box # 3 Mailing Adaress , ‘ll"l“ |” II‘N |”” ||m I|“| ||HF ||”| ”l“ |I’|| ‘“l‘ II‘” “Il” m \"‘
Suits, Apl. #, etc. Suite, Apt. #, efc.
p P 01172007  Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4. FE! Number Applied For
20-2750935 P Not Applicable
Zi Zi Count i
P Country ® ouniry 5. Certificate of Status Desired E/ $5-00 Addmonal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agant
Name
CHIOFALC, ANTHONY
14400 COVENANT WAY Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL | 2Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agan and tle il applicania, {NGTE Regi Agent sig required whan t DATE
! . Filing Fee is $50.00 Make check payable to
" Due by May 1, 2007 - Florida Department of State
g, B MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE : MGRM O pelete TILE [ Change (] Addition
MaME ' ) SMR/MGSB, LLC NAME
STREET ADDRESS | 14400 COVENANT WAY STREET ADDRESS
CTy-ST-2iP BRADEMTON, FL 34202 CITY-ST-21P
TITLE MGRM [ Dealete TITLE [ Change [ Addilion
NAME WETHERINGTON, LEE NAME
STREET ADDRESS | 14400 COVENANT WAY STREET ADDRESS
CRY-ST-2P BRADENTON, FL 34202 Criy-51-21P
TITLE O oelete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-8T-2IP
TITLE : O palete TITLE [Ochange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TIMLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
mE 3 velate TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chaplter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the raceiverpr trustee gmpowered to execulg IbisTepon as required by Chapter 608, Florida Statutes.
SIGNATURE N T oPA 2007 AEI5T-lbz
8l IGNING MANAGING MEMBER, MAN‘GER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

1> //



