FILED
2008 LIM ANNUAL REPORT Y Jul 28,2006 8:00 am

DOCUMENT # L05000110940 Secretary of State
1. Entity Name IR ok ok 3
SMT PARTNERS, LLC 07-28-2006 90071 024 50.00
Principal Place of Business Mailing Address
18250 LONG LAKE DRIVE 18250 LONG LAKE DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496 .
S RN RO S AEATRACENC
Suite, Apt. #, etc. Suite, Apt, #, etc, 07242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Jd0- 3807553 Not Apphicable
p Courtry Zp Country 5. Certificate of Status Desired O lfese‘ggq :E'd:dilionat

€. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Mame —_ e e - - PO

THOMAS, DONALD J ESQ
1515 NORTH FEDERAL HIGHWAY STE 105 Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe, typed or printed narme of registarsd agent and 1o i applicadia, (NOTE: Regicterad Agert signature required when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, ' MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TILE MGR - B [ Delete TILE (I Change  [7] Addition
HAME THOMAS, STEPHEN M HAME
STREET ADDRESS | 18250 LONG LAKE DRIVE STREET ADDRESS
CiTY-SE-2P BOCA RATON, FL 33406 CITY-57-2P
TmE [ Delete TME [ Change ] Additlen
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-7P
TITLE 3 peieta TILE CChange [ Addition
NAME NAME
STREET ADDRESS _ o _ _ | STREET ADDRESS |. - I [
CiTY-ST-2P CITY-ST-ZP
TLE O peiste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-§7-21p
TME O Delete TME O ctange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-57-2P
TLE [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: L - L’ Stephen M- Thomas Z/z;{aé (56 )% 82 -1/ 1]

Armem‘rfrenonmmenmoﬁ d OR AUTHORIZED REPRESENTATIVE Diytime Phore #




