| FILED
2008 LIMI"‘I'ERULAQBJELTJRQPM"A"Y Jan 14, 2008 8:00 am

Secretary of State
LO7000060669
PlngNl;lmyENT # 01-14-2008 920041 049 ***143.75
SMR PROPERTIES, LLC
Principal Place of Business Mailing Address B
2436 EPHRAIM AVENUE 2436 EPHRAIM AVENUE '
FORT MYERS, FL 33907 FORY MYERS, FL 33907
e O 0 A G
Suite, Apl. #, elc. Suite, Apt. #, eic. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number i ) Applied For
Alp - 0342 45 '7( Not Applicabie
Zp Country e Country 5. Centificate of Status Desired = ?ese‘ggq::dr:d“b"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
COX, MARK B
28 MILDRED DRIVE Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or pramad neme of regisiered agent and Cike if apphcatie. {NOTE: Registored Agenl signatura requirsd when reinstating) DATE
I
|
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departn"lent of State
|
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ pelete THLE [ Change  [] Addition
NAME COX, MARK B NAME
STREET ADDRESS | 2436 EPHRAIM AVENUE STREET ADDAESS
Ciry-s1-2IP FORT MYERS, FL 33907 CITY-ST- 2P
MLE MGRM ] Delete TALE [ Change 7] Addition
NAME COX, SHERI L NAME
STREET ADDRESS | 2436 EPHRAIM AVENUE STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33907 CITY-ST-27
Tme O Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-S7-2IP
TLE 3 pelete TIE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cmy-S7-2P
TME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S3- OP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CIry-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this repor is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aq : / - Z Ll /- /4 -2 LT P76 -36,5

BIGKATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING IEIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




