2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORY Apr 06,2007 08:00 A

DOCUMENT # L05000074468 Secretary of State

1. Entity Name
SMI EQUIPMENT & CONSULTING, LLC

Principal Place of Business Maiting Address
1297 SW CEDAR COVE 1297 SW CEDAR COVE
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE. FL 34986
} l | 04032007 No Chg-LLC CR2E083 (11/05)
.Q sN QT WRlTE |N TH |S SPACE e Fopied o
‘y e s e , . < NOT APPLICABLE Not Applicable
: "fi:{‘ ' ': . . “ ol L ' . 5. Certificate of Status Desired a $5.00 Additional

L e st . Fee Required
8. Name and Address of Curront Registered Agent " B

1207 SW CEDAR COVE - DO NOT WRITE
PORT ST. LUCIE, FL 34986 IN TH'S SPACE

L .;) - a:f C . ;f"" ,-\ ._,- B

8. The above named entity submits this staterent for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda 1 am famlliar with, and accept
ithe obligations of registered agent.

SIGNATURE

Sigrature, typed of printed nama of registecad agant and title i! appiicable. (NCTE: Registored Agent signalure raquived whan reinsiating) DATE

Filing Fee is $50.00 HOOC00R9445T
Dus by May 1, 2007 04/17/07-80013-003 50.M0

9. MANAGING MEMBERS/MANAGERS
Tne MGR o .
NAME MONROE, JAMES 8 L t
STREET ADDRESS | 1207 SW CEDAR COVE A VN
OmY-51-2¢ | PORT ST, LUCIE, FL 34986 S T
TTLE :
HAME ’ ' ‘. N .
CITY-ST-2P ' R '

TIMLE
NAME

it DO NOT WRITE _—
IN THIS SPACE o

NAME
STREET ADDRESS I ;
CITY-ST-ZIP e ; '.1
TmE _ _ .
STREET ADDRESS . Lo
CIY-S¥-2

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP . I !
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes | furlher cemfy that the 1nlormat|on

indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: Mt\nf\——“—-—- \\F\N\é> g MoNo e 4//,5/‘200'7

smm}i—ﬁﬁm CR PRINTED NAME f SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Davllml Phone #

(771\ Syl . Z62E




