FILED

2006 LIMITED LIABILITY COMPANY 3 Mar 22,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000119556 AR 03-13-2006 90353 043 ****55 00
1. Entity Name
THE SM2 LLC
Principal Place of Business Maiting Address UruUvew s~
1649 SWAN TERRACE 1649 SWAN TERRACE
NORTH FT. MYERS, FL 33913 NORTH FT, MYERS, FL. 33913 .
|
T s [ EIER ARG AN M EO AR
Suita, Apl. #, sic. Suite, Apl. ¥, elC. 02042008 Chg-LLC CR2E083 (11/05)
City & State Ciy & State 4. FEl Number pled For
P Not Applicabls
Zip Country Zip Couniry " ; $5.00
5. Cenilicate of Sois Desirad &/ o Additionat
9. Name and Address of Current Registered Agent T. Name ond Address of Naw Reglstered Agent
Nama
EDY, WILLIAM T L1 llam 1o E LAvS
201 NICHOLAS PARKWAY Stroet Ad P, Number is Not Acceptable) .
| .cAPE CORAL, FL 33901 /A &,& Saimp TEO e
3]
" NFmn FL | 85543
B The above named entity submits this staterment lof the purpose of changing its registered otfiop or registarad agen. or boh, in the Slata of Florida. | am familiar with, ang accept
the obligations ol regisiered agant. _ [/(j
sinature £/ / / LN F E Vt'?ﬁ/S }’Q‘QJ‘M QI&M/L_——-.
, Bigransa, yped o printad neme of gt ara o i b NOTE: Riags:ened AQert signature recuied when teniatng) Cd OATE
Filing Fee is'sso.oo Mzks check payable to
Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS [MANAGERS 70, ADDITIONS/ CHANGES
HME wirtliam . EvAry S Doss ’é THUE R i=s DE"/;"E Olcrange [ Anition
CTY-ST.2P Em FL 23280 3 CIY-51.2P
we | g Sswas TR g fuw S
STREET ADORESS — . STREET ADORESS
cov-s1-ze ﬂ';&m FL =22903 cv-st-2e
TME O pesete TME Ochangs [ Adcition
NAME MAME
STREET ADDRESS STREEY ADDRESS
Y. Si-2¢ ary-s1-w
TALE [ ekt TME O Casge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS B
cy-sT.@ CIeY-S1-1w
me 3 Deiete IME O Charge [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
caY-S1-28 or-st-w
TE O Detete i Dcrnge [ addition
NAME RAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-TF onw-S1-1P

11. 1 hereby centily thal the nformation supphed with this filing does nat qualify for the exemptions contained in Chapter 119, Florda Sietutes. | further certity thal the information
indicatad on this repon is true and accurate end thal my signature shall have the same legal elfect as if mada under oath; that | am a managing member of manager of the
lxmited liabiity comnpany or i iver of trusiee empowered to execute this report as requiced by Chapter 608, Rorida Statutes. _9_ = q

SIGNATURE: ,zz/;{- / e, FUEL W [T E VANMS a/;z/%_ P95 -osrey

mmou%mwmmmn,mlnmlmnmnnm




lﬂ\TTlkaHl\/lgflj ¢

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2006

THE SM2 LLC
1649 SWAN TERRACE
NORTH FT. MYERS, FL 33913

Subject: THE SM2 LLC

Reference Number: L05000119556 .
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



