+ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # L06000055581

1. Enlity Name
SMR OSCEOLA, LLC

Principal Ptace of Business

14400 COVENANT WAY
BRADENTON, FL 34202

Mailing Address

14400 COVENANT WAY
BRADENTON, FL 34202

2. Principal Place of Businass - No PO, Box ¥ 3. Mailing Address

Suite, Apt. #, 8iC. Suite, Apt. #, elc.

FILED
Apr 03,2007 8:00 am
ecretary of State

03-06-2007 90078 010 ****55.00

3h

30003316

OGO OA G TRACEo

01172007 Chg-LLC CR2E0B3 (12/06)
City & Siate City & Stata 4. FE| Nurnbe: . Applied For
Z—O 5 l l@g 05 Nol Applicabia
Zip Country o Country 5. Certiticate of Starys Desired Q/ E:-ggq:ldm?‘“""
_ 8. Name and Address of Currant Rogistered Agent 7. Name and Address of New Ragistered Agent
Name - - T
CHIOFALQ, ANTHONY
14400 COVENANT WAY Strenl Addrass (P.O. Bax Number ig Not Acceptable)
BRADENTON, FL 34202
City FL I Zip Code

8. The abova named enlity submils this statemant for the purpose of changing its registérad office or registered agent. or both, n tha Slale of Floriga. 1 am tamiliar wilh, and accem

the obligations of registered agant.

SIGNATURE
e, typad o Chnied narne of regatead agent and Ll o 30DRCaDIS. (HOTE Regisiaind Agen Bpnakr® 19queed when reinglatng] DAlF
FIII Feo is $50.00 Make check payable to
y May 1, 2007 Florida Deparimant of State
9, ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
e MGRM "% 1 Deketn e [ Crange [ Acarion
NAME SCHROEDER-MANATEE RANCH, INC. HAME
STREET ADORESS | 14400 COVENANT WAY STREET ADORESS
Ciry-S1-29 BRADENTON, FL 34202 CITY-S1-24iF
ILE 3 Deletz TIE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P ohy-§i-ap
me O Do me {3 Change [ Acdilion
NAME NAME
STREET ADCRESS STREET ADDAESS
CiTY- 512 CITY-57- 2P
e O peime TRk {3 Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-7P CITY-5T-21P
1ITLE [ oetete nig O thange [ Andilion
NAME HAML
STREET ADOAESS STREET ADDRESS
Ciry-ST-2P Y5129
n O detete TLE O cCrange [ Addition
NAME HAME
STREET ADDRESS STREFT ADORESS
CIY-51-2P I8

11. | heieby cetity that the injormation suppliea with Ihis fiing does not
incticated on this report is tnue and accuraie and tha signan
limited Eability comparny ¢ he receiver arlruglee glipowes

AN

SIGNATURE: f
SIGMATL

tor ihe exemptions contained in Chapter 119, Floriaa Statutes. | further cerlity thai tne information
Il have the same legal affect as il made under oalh; that | am a managing member or manager of the
0 exacule this repedt as required by Chapter 608, Flonda Statutes.

THONY I 0o 2107 4115 1-bzg

NINO MAMAGING WENBER, UANATER, OR AUTHORIZED REPRESENTATIVE

Daywma Phone ¢

b or PIIIITID)‘_
V



