FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000057519 04-30-2008 90023 019 ***138.75
1. Entity Name
SMP, LLC
Principal Place of Business Mailing Address
3740 BEACH BLVD., SUITE 300 3740 BEACH BLVD., SUITE 300
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 500052 82
R e[S i R R
1551 Atlantic Blvd. P.O. Box 47050
Sute 8oL 560 Suite. AL #, elc. 04172008  Chg-LLC CR2E083 (12/06)
City & State ) City & State . 4. FEI Number Applied For
Jacksonville, FL acksonville, FL 20-5004673 Not Applicable
Zip 39907 . Country Z'g 29477050 Country 5. Certificate of Status Desired (| Eei'ge?q G:ﬁﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent
Name
DEMETREE. J.C. JR, Demetree, J. C. Jr.
3740 BEACP:l BLVD., SUITE 300 Street Address {P.O. Box Numkbar is Not Acceptable)
JACKSONVILLE, FL 32207 1551 Atlantic Blvd . Suite 300
City Zip Code
Jacksonville FL ‘ 32207

8. The above named entity submils this sjatemeany-or the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

Fl2r8/ov

e, ;vpad of printed name of, gasﬂer‘ad agent and itle il apphcabls (NOTE: Regisiared Agent signalure required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make chack payable to
After May 1, 2008 Feo will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O petete TILE MGR B change [ Acdition
NAME DEMEIREE, JC JR NAME Demetree, Jr. J. C.
STREET ADDRESS | 3740 BEACH BLVD STE 300 STREET ADDRESS 1551 Atlantic Blvd. Suite 300
orv-st-zP | JACKSONVILLE, FL 32207 CITY-ST-2IP Jacksonville, FL 32207
s O Deletz TITLE O change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
Cy-S1-2P Cify-§1-2P
TIRLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P CITY-ST-2IP
TITLE [ Celste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WLE O Delete THLE [OChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITy-S1-29
TIE O Delete TITLE O change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IF LIy -S1-2IF

11. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify thai the information
indicated on this report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empawered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: / /ﬂ/ z6(> Qng 398 7350

SIGNATURE AND Ty{n DR PRINTED NAME OF !IG}M‘ANABING M , OR AUT TATIVE Date Oaytme Phone #




