2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

PgiENLaJmIZAENT # LO5000067797 . -~ Secretary of State
SMPB PROPERTIES, LLC (03-23-2007 90171 Q09 ****55 00
Principal Place of Businoss Mailing Addross
8309 VALLEJQ PLACE B309 VALLEJO PLACE
LRI
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address 3
X302 \/o\_lle\'o P! rhoqg UCLHQ\Ofl
Suite, Apt. # cle. Suite, Apl. #, clc. 1st MOOHE CR2E083 (10/06)
Cily & Stale —_— City & Stale 4. FEI Number Applied For
‘T—Prm P A- '_'- L' TAnb f2 F_/ 20-3228361 / Not Applicablo
Country Zip ! Couniry ” . 5500 Additional
5. Ceriilicale of Status Desired
5 >0k1Y A S A 336sY S A Fee Requred
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Namce
BROIDA, JOEL D ESQ. Slireot Adgm-lshs (Pu-Ogox'Number |sﬁ Accop{a-t;o)L-O\'/ 2
605 75TH AVENUE P [
ST. PETE BEACH FL 33706 309 Vallejd
City ZigCode
T re DA FL ™33 /4

8. The above named entity submils this statement lor the purpose of changing ils registered gffi
tho obligations of rogistered agenl.

{-u,c P. Fle

Synalute, 1yped ol Tnmreg ame of tegisieted ageal and lle | appleatle

or registered agem or both, |Ylale of Florida. | am lamiliar wilh, ancraccepl

MG R Mos— \o-o-7

S ecuaed when reinslal an/ 1 DATEL

SIGNATURE

(NOTE: Rugsterad X!

FILE NOW!! FEE IS 3%0.00 !/
__i_Make Check Payable to Florida Department of Staté
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
i MGRM [ Deiele (THIK <SANTA A ) 2Lo y_b MGE T Chane  [(Trsmilion
HAMI FLOYD, HUEY P NAME .

J o
SINELTADDNISS | 8309 VALLEJO PLACE SIHLETADDRESS § 3 7 V‘L// eJ o P/
Gy SAP | TAMPA FL 33614 Y 81 TAmerA, Fl 336/

L]

Tt W"ﬁ O Delete [[Hi; ) Change [ Additien
HAME ' N NS
SIREE | AGDRESS 5—3"9-‘?——%‘-“-%-1'9—#4 SINEE T ADDRLSS
cry-si-ap (= CIY-51- 7P
e 3 Delete [ O change [ Addition
NAME NAMI
SIRELS ADDRESS SIMEE T ADDRE 88
LS 4P O8I AP
i O Delete 1 O change  [J Addilion
HAME NAMI
SIRLLT ADDRESS ST ADDR 85
Ty $1-7I1 CHY S1-7P
mi T Delele 1 1 chiange [ Addition
NI NAMI
ST TADDRLSS SHIETADDI 85
CHY-$I- /1P CHY-ST- 4P
1IILE 7 Delate 1 ] Change [ Addition
HAME NAME
STRCET ADDRESS SIRLE T ADDRLSS
Y- sI-21P Y-S 2P

11. | hereby cortily that the informalion supplied wilh this filing does nol qualify for tho exomplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effegt as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or rustee empowered to execule this report as required py Chapter 808, Florda Stalules.

SIGNATURE: \-S wes T C\eﬁc\ MeR ™ B-W-C] 7579-(y3-76 72

SIGNATURE AND TYPED OR FNNTED NAME OF SIGNING I‘ANAGNG MEMBER. MANAGER. OR AUT PRESENTATW N Date Oayleme Phane 4

F 4 rd



