FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000034034 04-30-2007 90042 028 ****50 00
1. Entity Name
SMMC, LLC
Principal Place of Business Mailing Address -
444 SEABREEZE BOULEVARD 444 SEABREEZE BOULEVARD
1002 1002
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118  US
R e U A A
Suite, Apt. #. etc. Suite, Apl, #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
920 - ‘l/é/f/ 7\7 Not Applicable
Zip Couniry Zip Country 5. Ceniificate of Status Desired [ fggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILLER, SANFORD
444 SEABREEZE BOULEVARD ‘ Street Address (P.O. Box Number is Not Acceptable)
1002 -
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature, typed or prinled name ol registered agent and btk if apphcable, (MOTE: Regisiered Agent signature reguired when reinslabng) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ oelete TMLE Hichange [ Addition
NAME MILLER, SANFORD NAME
STREET ADDRESS | 444 SEABREEZE BOULEVARD STREET ADDRESS | 44 & 5}/)3 REEZE g'_ vo., #/ﬂ,,z,
CITy-ST-21P DAYTONA BEACH, FL 32118 CITY-ST-2IP
TIME MGRM O pelete TITLE (] Change [ Addition
NAME CONLON, MICHAEL NAME
STREET ADDRESS | 391 COCONUT CIRCLE STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TINE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

11. | heraby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is trug_and accysaie and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or managar of the
limitad liability company or the r8SeNér ordrustes empowered to axecute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: o S;Jurmn Mier 4 /;L?/d’l FFL-275-T435

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




