FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000020381 04-18-2008 90156 040 ***143.75
1. Entity Name
SMR/WETHERINGTON LLC
Principal Place of Business Mailing Address 1 4
14400 COVENANT WAY 14400 COVENANT WAY v 0 00 4 6 6 1
BRADENTON, FI. 34202 BRADENTON, FL 34202
R LD AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2750935 Not Applicabte
Zip Country e Couniry 5. Cenificate of Status Desirad 55 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CHIOFALO, ANTHONY
14400 COVENANT WAY Strest Address (P.O. Box Number is Not Acceptabie)
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature. typed or printed name of registared agent and tile 1f applicable. (NQTE: Regrsterad Agent signalure raquited whan rensiating) DATE
T ) . . P N " N N
FILE NOW!!! FEE 1S $§138.75 Make chack payable to
- After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
TMLE MGRM™ - .  Delete TILE [ change [ Addition
NAME SMR/MGEB, LLC: - - T . NAME
STREET ADDRESS | 14400 COVENANT WAY STREET ACDRESS
CITY-ST-2IP BRADENTON, FL 34202 CIry-§1-21p
TME MGRM ! ] Delete TITLE [J Change [ Addition
NAME WETHERINGTON, LEE - NAME
STREET ADDRESS | 14400 COVENANT WAY STREET ADORESS
CITY-S7-2P BRADENTON, FL 34202 CrY-ST-2P
me - O Dekte o Clcuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O deete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalt have the same legal effect as if mada under gath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR R s 2| Alb.bg, AATD-b5T4

AND TYP oy‘#men NAME OF SIGNITG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




