FILED

Mar 24, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO6000055581 03-24-2008 90333 001 *4,168.75
1. Enlity Nama
SMR OSCEOQLA, LLC
Principal Place of Businass Mailing Address
14400 COVENANT WAY 14400 COVENANT WAY 30002733
BRADENTON, FL 34202 BRADENTON, FL 34202
2. Principal Place of Business - No PO Box # 3 Mailiﬂg Addrass H“HI” |H Ilul |H“ ||m ||“I |Im ||‘|‘ ||||l |||I‘ IHl’ ‘Ill[ ”ll“ m ’Il‘
Suite, Apt. #, atc. Suite. Apt. #, slc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-5116805 Not Applicable
Zip Country Zip Country i ; $5.00 Aaditionat
5. Certificate of Status Desired E/ Foe Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
CHIOFALO, ANTHONY
14400 COVENANT WAY Straet Address (P.0. Box Number is Not Acgepiabls)
BRADENTON, FL 34202
City FL | Zip Code
8. The above named snlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or prmied nama o regislered agenl and tite if apphcanie {NOTE: Registarac Agent signeiure required when ranstaing) DATE
FILE NOWI! FEE IS $138.75 ’ " Make chack payable to
After May 1, 2008 Foe will be §538.75 . . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ¥ Delete TTLE MKM O Change  (Addion
NAME SCHROEDER-MANATEE RANCH, INC. NAME SMK F {Lre
STREET ADDRESS | 14400 COVENANT WAY smheet aochess | AAOD oV EN AZ T UofX '
ov-5T-2p | BRADENTON, FL 34202 or-st2e | AR EWOBD PANCH , FL 34202
TTE O pelets TIME O tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TE 7 Detete TME (O Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2IP
TITLE J Delete TILE O changa [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-8T-2F
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TIMLE O Delete TIE O Change {1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciry-ST-2P
11. | haraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this raport 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 the receiver or lrustee empawered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: m AN 3304 qAI555 74
IGNA PED osﬁmf‘} NAME OF SIGNING nuﬂ&{a MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone A T




