2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20,2006 8:00 am

ecretary of State
DOCUMENT # L05000048743
1. Entity Name 02-13-2006 90185 023 ****55.00
SR40LLC
Principal Place of Busingss Mailing Address R
107 HAMPTON ROAD, SUITE 190 107 HAMPTON ROAD, SUITE 190
CLEARWATER, FL 33759 CLEARWATER, FL 33759
e A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04132006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
QU -] 1,79YE9 Not Appiicable
Zip Country 7ip Cauntry 5. Certificate of Status Desired [ ?ese'ggqmmma'
6. Name and Address of Curmant Registerad Agent 7. Name and Address of New Registored Agent
Name
SCHERER, JOHN C
107 HAMPTON ROAD, SUITE 190 Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33759
City FL I 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. | am familiar with, and accept
theo obligations of registered agent.

SIGNATURE
Signatuse, typed or printed name ©f registerad zgent and title if apphicabie. {NOTE: Regiztared Apent signature required when remsiztng) DATE

Filing Fee is $50.00 Make check payable to

Oue by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me m btmq 1A lembery” 7 Delete TRLE O Change  [J Addilon
NAME John cherey . NAME
STREETABDRESS | /()7 armpfon Rq’/ Suste 170 STREET ADDRESS
OY-SIP 7 ea oG 'fff _ FL 3375q CITY-ST- 2P
me Managirng Nembes/ O Delete e Ol Change (] Addiion
- [ 154 Z chere hae
SRENORSS [/ oy 4l 0F0r /{ZSUIJC /90 STREET ADDRESS
s |F9ba Realer. £L 33759 omt-st-7p
TMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE O velete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-ZIP
TME O elete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2P

11. 1 hereby certity that the information s ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report is true and agourdje angrthapfMy signature shatl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ! gimpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U %{f/ ob

RIGMATURE AND TYPED OR PRINTED-NAME OF SIGHING OR Al REPRESENTATIVE

Daytima Phone #




