FILED
2007 LIMITED LIABILITY COMPANY Aug 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000074153 08-13-2007 90046 009 ****50.00

1. Eatity Name
SMD-MELROSE, LLC

Principal Place of Business Mailing Address
. 600 LORING AVE. 60054692

SUITE 5
SALEM, MA 01970  US

SIE Re. T ¢ U4l ArmonE PL.
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
POYRTON BERCH | FL 20-3236785 Nol Applicable
gzg Y %q Country Zip Country 5. Certiticate of Status Desired [} Ei'ggqlﬁf:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
ROSE, ANDREW B MR
600 LORING AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE &
SALEM, MA, FL 01970
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typed or printed name of registered agent and litle it applicable. (MOTE: Registered Agenl signature reguired when reinstating) DATE
Flling Fee is $50.00° - -Make check payable'to- - - -~ =
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THILE MGRM [ Delete TITLE [ Change [ Addition
NAME ROSE, ANDREW B MR NAME
STREET ADDRESS | 600 LORING AVE. STREET ADDRESS
CITY-ST-2P SALEM, MA 01970 CITY-ST-2IP
TITLE MGRM 1 Delete THLE [ cChange [ Addition
NAME KLAMAN, MARK MR NAME
STREET ABDAESS | 600 LORING AVE. STREET ADDRESS
CITY-ST-ZIP SALEM, MA 01970 CITY-S1-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIFY-ST-ZIP GITY-$T-2IP
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITy-§T-21P
TITLE [J oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CiyY-S1-2P

11. 1 hereby cenify that the information supplied witl thigftiling d n quahfy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate anf] thaf my signature ¥hall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the er or trustde effipowered to exbeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g-7-07 G794 474

SIGNATURE AND TYPED WNHTED me‘cfsxmn# MANAGING KBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




