2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000001314

1. Entity Name

SMG PROPERTIES, L.C.

Principal Place of Business

252471 ELEMENTARY WAY
SUITE 200
BONITA SPRINGS, FL 34135

Mailing Address

SUITE 200

25247 ELEMENTARY WAY
BONITA SPRINGS, FL 34135

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Mar 16, 2006 8:00 am

Secretary of State

03-16-2006 90025 005 ****50.00

AR WMDY AV

02162006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
59-3590800 Not Applicable
&p Country Zip Country 5. Certificate of Status Desiced O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- — - — e — -[-Namg— — — -+ —— ——

SATER, DANF (I
25241 ELEMENTARY WAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 200

BONITA SPRINGS, FL 34135

City

FL ' Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle if applicabse.

(NOTE: Aagistered Agent signature required when reinstating)

CATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS/ CHANGES

TILE MGRM [ pelete TITLE n\ Grleme. [Change [ Addition
HAME GATES, TODD HAME G a.aL-&s'"/lo‘ dd_.

STREET ADDAESS | 5404 PARK CENTRAL COURT STREET ADDFESS | |y 2 | O,JT‘W"\T:W_J North.

Ciry-§1-2p NAPLES, FL 34109 CITY-ST-2P Noples L. adlio

TITLE MGRM [ perete TITLE M(,.L_n\.._ [fchange [ Addition
NAME SATER, DAN NAME Sater I, Don ¥

STREET ADDAESS | 25241 ELEMANTARY WAY #200 STREETADDRESS | 2 gad | £ |2 ment ﬂ':j w :j A+ o000
cmv-st-7P | BONITA SPRINGS, FL 34135 cy-s1-2p ohite. Fpvrdng S e 34ias

TIME O pelete TITLE -~ O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TILE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY . ST-ZP CITY-ST-2P

TILE ] Delete TINLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NANE

STREET ADDRESS STREET ADURESS

CITY-§T-ZiP CITY-ST-21P

1. | hereby certify that tha information supplied with this filing does nat qualify for the exemptions 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 Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowerad [0 execute this repor as required by Chapter 808, Florida Stalutes.

sioNaTURE: (AASD) . Than & saleTT

3,u)ob 234-446. 20t

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




