2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000022369 Jan 18, 2007 08:00 AM
1. Entity Name
SRMBK, LLC | Secretary of State
Principal Place of Business Matling Addrass
1496 PINE STREET P.0. BOX 5010
NICEVILLE, FL 32578 NICEVILLE, FL 32578
; - | .‘ . 01122007 No Chg-LLC CR2E083 (11/05)
o DONOT WRITE IN THIS SPACE <[4 FEr Number Applied For
. o e e ol 20-2510743 Not Appicania|
. ‘ o o : L O N \ 5. Cartificate of Status Desired a ?g'gg‘l‘:f:;ﬁma'

6. Name and Address of Current Reglstered Agent

MCGINNIS, ALLEN R DO NOT WR'TE

1496 PINE STREET

NICEVILLE, FL 32578 . "IN THIS SPACE -

4 . . “ S

Wy

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

SIGNATURE

Signatura, typed of prnteo narre of ragisiarao agen and tile | apphcable {NOTE Aagistered Agem sigraturg (inurgo whe: fed 3 glug) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS B R T R
TLE MGR ) ‘ :
NAME MCGINNIS, ALLEN R

STREET ADDRESS | 1496 PINE STREET UON0DNGE30451 N
crv-si-2p | NICEVILLE, FL 32578 011897 -80054~025 540,00

T Ce . o L e e
NAME AR ST A SR
STREET ADDRESS TN D . :
cy-ST-2P e Tl s T

TITLE
NAME

e DO NOT WRITE

i ~INTHIS SPACE - -
NAVE o NGRS OFALE o
STREET ADDRESS S g ; SO T e B .
CITY-ST-2P S e T

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quaify for the exemplions contained n Chapter 112, Florida Statutes 1 further cenify that the information
indicated on this report s true and accurate and that my signalure shall have the same legal effect as  made under oath: that | am a managing member or manager cf the
limited jiabrlity company or the receiver or trustee smpowered 10 exetuie this rapor! as requued by Cnanter 608, Flonda Statules

SIGNATURE: A“&w M © - ALLEN RAY MCGINNIS 1/16/07 850-897-4004

Ao
SIGNATURE AND TYPED Oh PRINTEQ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPFRESENTATIVE Date Daytima Phone #




