FILED

May 31, 2007 8:00 am

2007 LIMITED LIABILITY COMPARY s
ANNUAL REPORT - | Secretary of State

05-09-2007 90026 027 ****50.00

DOCUMENT # L06000057519
1. Entity Name
SMP, LLC
Principal Piace of Bustingss Mailing Address
3740 BEACH BLVD., SUE 300 3740 BEACH BLVD., SUITE 300
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 30 u 0 9 2 37
T RS [ IR O AR
Suita, Apt. ¥, eic. Suite, Apt. #, sic. 04042007 Chg-LLC 083 (12/06)
City & Stats City & Stals 4, FEI Number Applied For
20 500'*673 Not Applicable
Zp Country Zp Country 5. Cantiicate of Saiys Dosisd [ f.sa ggqm““"'
8. Namse and Address of Curment Registersd Agant - 1. 7. Name and Address of New Registersd Agant

Name
DEMETREE, J.C. JR.
3740 BEACH BLVD., SUITE 300 Strogt Addrass (P.Q, Box Number is Not Acceplable)
JACKSONVILLE, FL 32207

City FL l Zip Coda

8. The ebove named antity submits (his siatement for the purposa of changing it registerad oflice or regtered agens, or bath, in tha Stale ¢ Flotida. | am tamiiar wath, and accept
the obligations of ragistered agent,

SIGNATURE Sapratuie. Yo o Prrwed nieme of (egEeed AQeNT B S # appixcasis {HOTE: Faguierad AQEd Sgruiué requet i when /derpliing) DATE
Fillng Foo is $50.00 HMake check payable to
Due by May 1, 2007 Florida Department of Stata
9. NMNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e W. : 0 Detets e MmMGoe CJChange =1 Addion
Tm qutzm_\za_ - I.c. DoMeTAE I
i - woess [ 354s Beacd BLYD- s o
el S ara® |TacksonuwE Fu 32207
Tne : O pesen TME () Crange [ Adddion
WAME NAME
STREFY ADDRESS STREET ADDRESS
arv-st-ap oTY-SE-2P
me O Deiete TITLE Otrange [ Adaition
N MAME
STREE ADORESS STREET ADDRESS
QrY-5T-2P are-st-op
113 3 vewe e J Crange [ moguion
W g
STREET ADDRESS STRETY ADORESS
CIrY-S1-2P ciy-St-2F
e O Detere TLE [ Change [ Aguition
WA NAME
SRREET ADDRESS STREET ADDRESS
ary-sr.ap QY-sT-29
me {0 Detes T [ Change [ Aaditon
NAME WANE
STREET ADDRESS STREET ADORESS
CrY.ST- 2P Gry-51-5p

11, | hereby cerily that the information suppilad with this fling does nol quality lov the axemptions contained in Chapier 119, Florida Statutes. | further carlily that the intormatan
indicatad on this raport is true and accurate and that my signature shall have the same lagal effect as i made under oarh that | 2m a managing member or manager of the
timited kability company or tha raceiver of rustee 6 ad 10 ute this repor as reguired by Chapter 608, Florida Siatustes.

dlzger  (9ex) 398235

MEMBIR, o REPRELENTATIVE D Doyure Phone ¢

SIGNATURE:

SKINATURE AND




