* ... ANNUAL REPORT

é004 LIMITED LIABILITY COMPANY

DOCUMENT # M0O0C0C002610

1. Entity Name
SMT SANFORD, LLC

Mailing Addrass.

159 S. MAIN 57., STE. 500
AKRON, OH 44308

Principal Place of Business

201 HICKMAN DR,
SANFORD, £L 32771

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 08:00 AM
Secretary of State

A

04282004 No Chg-LLC CR2E083 {10/03)
4, FEl Number Apphed For
34-1839635 Mot Applicable
. $5.00 additonal
5, Certificate of Status Daslrad 1 Foe Required

5. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET i o
TALLAHASSEE, FL 32301-2525

DO NOT WRITE

IN THIS SPACE

8. The above named antity sutrrits this statement for the purpose of changing ds registered office or registared agent, or hath, in the State of Flatida. | am {amiliar with, and accept

the obligations of ragistered agent.

SWEETIEY.

Signature, typed of pantad name of ragisiares agent and tile f appheabie

{MOTE Registered Agent signature reguked when reinstating) e

FHin:
Due

Fee is $50.00
y May 1, 20048

5. TANAGING MEMBERS/MANAGERS ]
T c l
NARE BRENNAN, DAVID L

SIREET ADDRESS | 159 5. MAIN STREET, SUITE 500
CifY-57-2iIP AKRON, OH 44308

THE P

HAME WEAVER, KEITH B

STREET ADDRESS § 7300 ACC BLVD

CiTY-S1-Zip RALEIGH, NC 276813

TILE VBT

REHE WEBER, JOSEPH R

STREET ADBRESS § 158 S. MAIN STREET, SUITE 530
iy -51-28 AKRON, OH 44308

THLE AS

NAME WALKO, LEES

STREETADDRESS | 75 E. MARKET ST.

CHY-S1-7P AKRON, OH 44308

HiE

NAKE

STREET ADBRESS

oIve-S1-28

ThE

HAME

STREET ADDRESS

QITY-51-20

UN0D00] 52825
5/04,04-80100-02! 50.00

DO NOT WRITE
IN THIS SPACE

11. | hareby cerity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further gertify that the information
sndicated on this repern is true and accurate and that my signature shall have the same legal sifect as if made under cath; that 1 am a managing member or managec of the
imited liabifity company or the receiver or trustes empawered to axecute this report as required by Chapter 608, Flarida Statutes.

SENATORES Mee: leowren H+h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, OR AUTHCAIZED REPRESENTATIVE

GP= /P AP

Daylene Fhons #

e ?Ag«aé’




