FILED

Jan 27,2006 8:00 am
2006 '-“‘"E.ER&A{B.{'EFJR‘T’°M"‘“" Secretary of State

01-27-2006 90071 018 ****50.00
DOCUMENT # L05000045068
1. Entity Name
SM DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2550 SE WILLOUGHBY BLVD 2550 SE WILLOUGHBY BLVD
STUART, FL 34994 STUART, FL 34994
e v LR RIAARRT I AGAIN D
Suita, Apt. #, etc. Suite, Apt. #, etc. 01472006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINu Applied For
/g—/ %f é ? Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired ] Eese.g?qaﬁr’:t:tlonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Narne
GEORGE, HOWARD E JRESQ
401 E. OSCEOLA STREET Streat Address (P.Q. Box Number is Not Acceplable)
STUART, FL 34994
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S*gnature. Typed or prinisd name of registered agent and litle if applicaple. (NOTE: Registered Agent signature required when seinstating) DATE
Ay e e . . _
- FIIil?{‘?Fea‘ is $50.00 B MR g P - - Make check payable to
‘Due by May 1, 2006 - oL A Florida Department of State
‘9, ! MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
- TME mgr o 1 Detete* me Oichange [ Addiion
avg M hael N toksetis NAVE
STELT MODRESS | 27§08 ArC~ Spinnn ke AT FL- STREET ADDRESS
CcIY-S1-2IP Sfu ol - 34/;& CITY-ST-2IP
TILE o [ Delete TILE [ change [ Addition
NAME o NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§1-2P
TITLE ] pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TMLE O velete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-§T-1F
TITLE 3 pelete 1013 DI Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-8T-2P CITY-ST-2F
T 0 betets iyt ] Change [ Agdition
NAME. . . | L T L . A ‘NAME - B .
STREET ADDRESS STREET ADDRESS | - R
CiTY-ST-7IP h f\ (\ _——f gm-s1-2p

14, theredy centity that
indicatad on this reg
limitad liability comglary

ot qualify for the exanitons containad in Chapter 119, Florida Statutes. | further certify that the information
gire shall have the sarme legyl effect as il made under oath; that | am a managing member or manager of the
o t§ gxecute this report as required by Chapier 608, Florida Statutes,

s [ RATE I3/ 0T

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:,

SIGNATURE AND TYPED or PRINTED NAME OF 8|GN

G MANAGING

\ /



