FILED
2006 LIMITED LIABILITY COMPANY Mar 24,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000117383 = 03-24-2006 90220 008 ***+50.00

1. Entity Name
SMITH MEADOW POINT, LLC

Principal Placa of Business Mailing Address «UUg U q u U
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607 ‘
R R LA R TR
Suite, Apt. #, etc. Suite. Apt. #. etc. 02172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
2301510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggqfi?::bnal
- 6. Kame and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Streat Address (P.O. Box Number is Net Acceptable)
SUITE 300
CLEARWATER, FL 33755
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE v
. - Sigrat

turd, typed of printad name of registared agent and tite if #pplcabla, {NCTE: Registared Agent signatura requirad when reinstating) Tor DATE
1 v i - B - o
Filing Foo Is $50.00 T mlm ‘chack pgyabh to” K
Due by May 1, 2006 Flor!da Dopartrnont of S!atn B
2 ;,. s,
9 T t. T - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE .| MGRM 3 Detete ME O change [ Agdition
NAME THE RYAN GROUP, LLC NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-2IP
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-1P
e [ Detete TME [ Change [ Addition
NAME - NAME - - ————
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P )
TITE 3 Detete TIFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cry-S1-2p
nne [ Delete e Dichange {7 Addition
NAME NAME
STREEY ADDRESS | STREET ADORESS
CITY-ST-BP - - |- . CITY-ST-2IP
e 7 pelete e ’ O Change  J Addition
NAME il . . NAME . e
STEETADDRESS | .- =~ * . ™. ‘ STREET ADDRESS : Teorw
CITY-ST-2P CITY-ST-2P ' ‘

11. | haraby certify that the information supplied with this liing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certity.that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha raceiver or trusiee empowered to exacute this repo required by Chapter 608, Florida Statutes.

Zao ot 132889078

REPRESENTATIVE Date Qaytima Phone #

SI GNATL!IGRN.AETU:RE AND vmz‘o;ram:mmmo MEMEBER,




