2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # M00000002610

1. Entity Name

SMT SANFORD, LLC

01-29-2007 90140 014 ****55.00

Principal Place of Business

2B
SANFSRBL—307 7

See ¢ 4@,49@ ée'/ok/a,

Mailing Address

159 5. MAIN 5T, STE. 500
AKRON, OH 44308

byyygooOY

RN

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Lo SunseF v &Wﬂ'ifm/ o
Suite, Apl. #, elc. Suite, Apt. #, elc.
01152007 Chg-LLC CR2E083 (12/06)
WA A 4?%15?'/5\/49_52?\]
Cyy & State City & State 4. FEI Numbar Applied For
AK S, Dl < 34-1939635 Not Applicable
Zio Country Zio Courtry 5. Certificate of Status Desired I{ $5.00 Additional
:./(/3 <& 8/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BMD FLORIDA SERVICE, LLC
76 SOUTH LAURA STREET, SUITE 2110
JACKSONVILLE, FL 32202

‘a

Sireet Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpoese of changing its regislered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accep!

Signature, typed oc prnted name of regsstered agent and ttle if apphgabie

(NOTE Remsteren Agent signature required when remstabng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

iILE MGRM O oelete e () Change [ Addition
NAME BRENNAN, DAVID L NAME

SIREETADDRESS | 158 8. MAIN STREET, SUITE 500 SIREET ADDRESS

GITY-ST-21P AKRON, OH 44308 / CITY-ST-71P

TITLE MGRM E/Uemg THLE O Change  [] Addilion
NAME WEAVER, KEITH B NAME

STREET ADDRESS | 7300 ACC BLVD STREET ADDRESS

CHY-ST-21P RALEIGH, NC 27613 CITY-ST-21P

THLE MGRM [ petatz TiILe ] Change [ Addition
NAME WEBER, JOSEPHR NAME

SIREET ADDRESS [ 159 S. MAIN STREET, SUITE 500 STREET ADDRESS

CITY-ST-2IP AKRON, OH 44308 CITY-ST-2IP

TIILE MGRM (7 Delete THLE [ change [ Addilion
NAME WALKOQ, LEE § NAME

SIREET ADDRESS | 75 E. MARKET ST. STREET ADDRESS

CITY-ST-21P AKRON, OH 44308 CITY-51-2F

1ILE ] Delete THLE O change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-2P CITY-ST- 2P

MLE 1 Detete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$1-2IP

e,

SIGNATURE

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as il made under oath; that | am a managing member or manager of the
limited hiabikly company or the raceiver or trustee empowarad o execute this report as required by Chapter 608, Florida Statutes.

I/ 'Ge fes, dear

SIGNAT,

PED Wﬂmrén NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1/o2/e D
e £ 7

Daytime Phone &




