FILED
2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000006002 05-27-2008 90372 014 ***138.75

1. Entity Name
SMARTRESQURCE, L.L.C.

Principal Place of Business Mailing Address JUUUYJII DI
1610 NORTHGATE BLVD:. 1610 NORTHGATE BLVD.
SARASOTA, FL 34234 SARASOTA, FL 34234

SRRV AT

04292008 NeSHFEEe: CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE Fopiod T
4“35'0694'74%. 550854 5 09\55 55 4 Nz:):::pli:;me
5. Centificate of Status Desired O Eesa'gg“ﬁg:g]"”a'

6. Name and Address of Gurrent Registered Agent

Q“etiﬁi'gﬁ%ﬁ’gf?‘;sivo. DO NOT WRITE
SARASOTA, FL 34234 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title it applicable. (NQTE: Registarsd Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE S
HAME MURRAY, E. YWVONNE

STREET ADDRESS | 1610 NORTHGATE BLVD.
CIy-ST-2IP SARASQTA, FL 34234

TITLE \Y

NAME MURRAY, C. STUART
STREET ADDRESS | 1610 NORTHGATE BLVD
CImy-ST1-2I SARASOTA, FL 34234

TIMLE
NAME

it DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

THLE

NAME

STREET ADDRESS
CIy-sT-ZIP

11. | hergby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Muomnts & 1 [ ermy 04 - A9 - 008 G4N)357-66T8

SIGNATURE AND ﬁen OR PRINTED NAME OF BIGNING MANAGING MEUBE}.’*R AUTHORIZED REPRESENTATIVE Date Deytima Prone #
=

\V



