FILED

2006 LIMR‘ES&A%BRIELTJR$OMPANY A gc%géazr(;ogfssg?tg m

1. Entity Name

DOCUMENT # M03000001283 04-24-2006 90282 001 ***110.00
SMN MANAGEMENT, LLC

Pringipal Place of Business Mailing Address 3 ﬂﬂ 0 5 9 0 1

401 COMMERGIAL COURT 401 COMMERCIAL COURT
SUITE A SUITE A
VENICE, FL 34292 VENICE, FL 34292
PR N AT WO E
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
90-0068487 Nol Applicabla
ép Country 4ip Couniry 5. Certificate of Status Desire = gese'gg“':f:;"“"al
8. Mome and Address of Current Registared Agent 7. Name and Address of Hew Reglstéired Agent
Name
TAYLOR, N. BERRY SR.
401 COMMERCIAL COURT Street Addrass (P.0. Box Number is Not Acceptable)
SUITEA
VENICE, FL 34292
City FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of tegistered agent and Litle if applicable. (NGTE: Registered Agsnt signalure required when rainstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THE MGR [T Detete TME Mol B Change [ Addition
Low, w. BEZRYN s
NAME TAYLOR, N. BERRY SR. NAME Ty i
46| Commaac can (o T, SULTE A
STREET ADDAESS | 401 COMMERCIAL COURT, SUITE A STREET ADDRESS
cmy-sr-ze | VENICE, FL 34292 Grv-ST-zr | Verdues | Fe 34297
e O Detete TMLE Mz O change B aadition
NAME NAME Crace Ay, LEVIRD S o
STREET ADORESS STREET ADDRESS | 401 o many B2 et CounT, TeA
CITY-ST- 2P CITY-ST-2IP VEau s | o 24237
ME O Detete TMLE M 2 [J cange  PPhaddition
NAME NAME Pewmcocae, FPa-Apd A
STREET ADDRESS STREETADDRESS | 404 Lo mapon B2 L Co 0T, DO TF
CITY-ST-21P CITY-57-2P Ve s, P R4Z2.97.
THILE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-70P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 ) CiTY-ST-2P
MLE O petete 3ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

11. | hereby certily that the information supptied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. 1 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
fimited Yiability company or the racei\%tr:tee empowerad to execute this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: M )/ e Jote 44j-4¥4- 5357

SIGKATURE AND 'I'YdED or pINTED MA* OF #ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytna Phons 4




