2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L05000045068

1. Entity Name
SM DEVELOPMENT, LLC

05-01-2007 90325 044 ****50.00

Principal Place of Business

2550 SE WILLOUGHBY BLVD
STUART, FL. 34994

Mailing Address

2550 SE WILLQUGHBY BLVD
STUART, FL 34994

L VUURIUdL

.

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR AR AR AR e

Suite, Apt. #, etc. Suita, Apt. #, etc.

04112007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
76-1723869 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGE, HOWARD E JR ESQ

401 E. OSCEOLA STREET

Siraet Address (P.O. Box Number is Not Acceplable)

STUART, FL 34994

Cily Zip Cocds

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped or printad name of ragistered agent and title if apphcable.

{NOTE: Ragistared Agent signature requirad when renstatng)

DATE

Filin
Due

Foe is $50.00
y May 1, 2007
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“Florida Department.of Stite '

PRCER
e aidy

ACDITIONS / CHANGES

9. MANAGING MEMSERS /MANAGERS 10.

HITS MGR [ pelete TLE [FChange (O Addition
NAME MATAKACTIS, MICHAEL NAME Matakaetrs, (i'chae /

SIREET ADDRESS | 4900 NE SPINNAKER PNT PL STREET ADDRESS

CIrY-ST-2P STUART, FL 34996 CHY-8T-20P

TILE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CIY-ST-2P

E [ Delete TIILE [[J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-207 CITY-ST-2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-ST-2IP

e O petele TME (JChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 29

TNLE [ Detere TILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P (\ f\ A CiTY-$T-07

11, | hereby certify t

tions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thisjrejport is true al signature ecl as if mada under cath; that | am a managing membar or manager of the
limited liability c any o the r powarad o report as raquired hapter 608, Florida Statutes.
SIGNATURE: \ Ypsler (17 03~/ pof
SIGNATUREIARS.ZXBCH OR {mu"rzn NAME OF :iumk MWAGER. oR AW‘IATNE Date Daytune Phone #

N




