FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000009178 LI 04-10-2008 90126 016 ***143.75

1. Entity Name

SMD PROPERTIES, LLC

Principal Place of Business Mailing Address vuvuslg b U

1102 WOODS ROAD 1102 WOODS ROAD

SOLVAY, NY 13209 SOLVAY, NY 13209

P S T D SR
Suite, Apl. ¥, etc. Suite, Apt. #, aic. 04062008 Chg-LLC CR2E083 (12/08)
City & Slaia City & State 4. FE| Nymber Applied For

& - 8 ?) O Aq 01 9 Not Applicable
Zip Counlry Zip ) - Country 5. Carlilica&ol Status Desirod K gese.ggqﬁ:lgﬂonal R
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address {P.Q. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL ] Zip Code

8. The above ga_a'r-béd entity submits this statement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florida. | am lamiliar with, and accept
. the obligations ol registerad agent. .

1+

v -, Sigeslune, Tyoed of pnled rume of reQixtarad apont and litly it gpplicabls. (NQTE: Regisierad Agani xignalure required when reinslating) .. __ .

" .r FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.73

. Flxi Fitd it Myt
9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES - - - N
e MGRM O oewle T Dl chaoge [ Addilion
NAE CHARLES E. fCRIMALE Rane
SREETAORESS | o7 oAz ie DAL STREET ADDRESS
oiry-S1.2p S\l RACAL~ N y I 3 At 9 CITY. ST. 2P
LE ’ 0 pelete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IF CIry- S1. 2P
e . O oelets TiTE - [1change [ Ageition
NAME MNAME
STAEET ADDRESS STREET ADORESS
Cry-ST-7 Ciry-SE-2P
TTLE 7 Delete ME [ Change [ Addition
NAME NAME
STREET ADORESS STAEEY ADDRESS
cily-ST-2P CIFY.SI-7P
LT O3 Delete ME ) Change (7] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-ST-2F
e L., O etete e () Change [ Addilion
NAME NAME ' o
“STREET ADDRESS [ . ‘ e STREET ADDRESS I S
gvsiae | T : cmy-§1-2p . S e N e Lo roaiEy

1. | hereby cerily thal tha informalion suppliad with this liling does nol qualily for the exemplions contained in Chaptar 113, Florida Statutes. | further cartify that the information

i ! . i : i ‘of the
indicatad on this seport is true and accurate and that my signature shall have the same logal ellect as if made under oath: thal | am a managing member or manager o
limited liabiity company o tha receiver of trustee empowered to exacuta this report as required by Chapter 608, Florida Slatutes.

: CHaARES E.,
SIGNATURE: %-/ 5“ ScrymnaLe 416/08’ <3f5) 427-2799

$1GMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona £




