2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

ecretary of State

DOCUMENT # M00000002610 04-21-2008 90309 020 ***143.75
1. Entity Name
SMT SANFORD, LLC
Principal Place of Business Mailing Address ToTTrveE
(/0 SUNSET VHEAGE MGMT C0. 159 S, MAIN ST., STE. 500
159 SOUTH MAIN ST SUITE 563 AKRON, OH 44308
AKRON, OH 44308
R R SR R AT
Lo Qunset View Managment-Co.
'535"95’;”") "fhe“;ﬂm 0 SF Suite BLO Suite, Apt. #, etc. 04162008  Chg-LLC CR2E083 (12/06)
(iny & State City & State 4, FE| Number Appliad For
Caviet 34-1939635 Not Applicable
ZIED//{(,P Couniry Zip Cauntry 5. Certificate of Status Desired E/ ?ese ggq“:f:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Aqant
- - i " Narme T T - I

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

Street Address {P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nems of rsgmgrad agent and bue il applcabla.

{NOTE: Regisiered Agen| signature raquirgd wnan renstanng)

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

o e e —_mvﬂ%.
LR T
Fis ‘.“Make check pays i
HFiorida’ Department o State'y

: P e € CARRGE ie SE N LING
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM [ Delete TIMLE [JChange (3 Addition
NAME BRENNAN, DAVID L NAME
STREET ADORESS | 159 S. MAIN STREET, SUITE 500 STREET ADDRESS
Ciry-§3-2P AKRON, OH 44308 CITY-S7-21P
TiTLE MGRM ] Detete TITLE Ochange [ Aadition
NAME WEBER, JOSEPH R NAME
STREET ADORESS | 159 S. MAIN STREET, SUITE 500 STAEET ADDRESS
CITY-ST-2IP AKRON, OH 44308 CITY-ST-2IF
TITLE MGRM O velele TITLE [ change [ Addition
NAME ‘WALKO, LEE S NAME B o o
STREET AODRESS | 75 E. MARKET ST. STREET ADDRESS
CITY-ST-2P AKRON, CH 44308 Cy-s1-27
TITLE 3 Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE 1 deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST7-2IP
TIMLE 7 petete TITLE Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2IP

11, i bereby cenrtify that the information supplied with this filing doas not 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

z///v/o&/

SIGNATU

Daytime Phane #




