2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # L05000067797 ecretary of State
SMPB PROPERTIES, LLG 04-28-2006 90029 028 ****55 00
Principal Place of Business Mailing Address
8309 VALLEJO PLACE 8309 VALLEJO PLACE
TAMPA, FL 33614 TAMPA, FL 33614 20038774
NS v R UNREAR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006  Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For
2.0" 321%36‘. Not Applicable
Zie Country zp Country 5. Certificate of Status Desired ?(?ngq :i?:;ﬁo"d
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROIDA, JOEL D ESQ.
605 75TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of primted name of registered apent end Lite i appicabla. (NOTE: Registared Agent signattra required when reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2006 - . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ML MGRM 3 Delets MLE [J change  [J Addition
NAME FLOYD, HUEY P NAME
STREET ADDRESS | 8309 VALLEJO PLACE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33614 CITY-ST-2P
TILE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 2] Detete TLE DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE O Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S¥-2P
TTE [ petete TILE {O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 3 Delete TITE (O changs [ Addition
NAME NAME
STREET ADDRESS o : STREET ADDRESS
CITY-ST- TP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trup and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or Jiie receiver or trustes erj]wered 10 execute this report as required by Chapter 608, Florida Statutes.

S'GNATQBNER#@V MERM “n;.., T F—'\wc& Nevi ;ng 200l (?M%AS-WL’IZ

nmflun PRINTED nTAuE/!F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE v




