FILED
2006 LIMITED LIABILITY COMPANY Feb 06,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000104698 02-06-2006 90173 045 ****55.00
1. Entity Name
SMR/MG7 LLC
Principal Place of Business Mailing Address ) 5 3 3 0
6215 LORRAINE ROAD 6215 LORRAINE ROAD
BRADENTON, FL 34202 BRADENTON, FL 34202 2 0 0 0
T v KU AGCEA WY TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Number Applied For
9‘/ / Not Applicable
i Country ap Country 5. Centificate of Status Desired 1 Eg'ggqt‘:rd:;ﬁ""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CHIOFALO, ANTHONY
6215 LORRAINE RQAD Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34202

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
the okligations of registered agent.

“
Vo

SIGNATURE R
Signatwe, lypéd of prinied name ol regisiared agent and tite # apphcabile. (NOTE: Registared AQent signature required when réinstating) 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
TIVLE MGRM - 3 pelete e [ Change [T Azdition
NAME SCHROEDER-MANATEE RANCH, INC, NAME
STREET ADDRESS | 6215 LORRAINE ROAD STAEET ADDRESS
CITY-S1-7IP BRADENTON, FL 34202 CITY-ST-2P
TITLE O Dekete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP Y- S1-ZP
TI7LE ) - ) " pelete TITLE - - ©m ™ — [Qrcnanges  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-TP
TITE [ elete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

14. | hereby certify that the information supplied with thi filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and acguraje and p8t my s ro shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trusjpea e ered to execute this report as required by Chapter 608, Florida Statutes.

Ayﬂf—y—oj-. (1/’/) I//” /17/‘ ;/(,/// 7fr//é-{7

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂle Daylime Phong # } q




