FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT | Secretary of State

! -

' DOCUMENT #L07000052410 03-10-2008 90337 027 ***138.75
1. Entity Name
SMF LLC
Principal Place of Business Mailing Address b UUI 35 ?4
601 SEVENTH ST. 5. 601 SEVENTH SI. S.
/(0 SUSAN FRASER M.D. /0 SUSAN FRASER M.D.
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
PR T ¥ NN ANTRC R AT R
Suite, Apt. #, elc. Suite, Apt. #, efc.
03022008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4,4E| Number Applied For
’Z ?fa W G 7 C( «1Not Applicabie
Zip Country &P Country 5. Ceriificate of Staws Desied [ ?i-gg‘;‘if:;““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FRASER, SUSAN M fanar
601 SEVENTH ST S. Strest Address (P.0. Box Number is Not Accepiable)

ST. PETERSBURG, FL 33701

City FLLLZip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, 2nd accept
the abligations of registered agent.

e
SIGNATURE

Signaire. yped or Ornted name ¢ regisiered agen: and e 1 aoslic zole {NOTE Regisiered Agen: $ignatare required whe feinsiatngy DATE
-~ "FILE NOWI!L.FEE |s@ - . - Make check payable to -~
After May 1;2008 Fee will $538.75 ’ - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . L ARDITIONS  CHANGES
TITLE MGR [ Delete TILE , o [Jchange [} Addition
NAME FRASER, SUSAN M HAME ) ) .
STREET ADDRESS | 601, SEVENTH ST. 8. STREET ADDRESS
CITY-51-2P STAPETERSBURG, FL 33701 CITY-ST-217
TITLE [ Detete J e [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1.2P )
TILE [ Delete TLE [Jchange [ Addition
NAME - i NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE ) change [ Addilion
NAME HAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-SF- 2P -
TLE O Dalete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST- 2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member of manager of the
limited liability company or the receiver or iruglee empowered o execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/)/V/)’" @/ '(/&f wry. §2¥57 AS

SIGNATURE AND TYPEDE PﬁNT‘ED.NAl“E’OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytee Fnone #

S Fes 7t £60 T2T (T3

P — g .



