2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M03000001283

1. Entity Name
SMN MANAGEMENT, LLC

Pringipal Place of Business

401 COMMERCIAL COURT
SUITE A
VENICE, FL 34292

Mailing Address

401 COMMERCIAL COURT
SUITEA
VENICE, FL 34292

FILED
Mar 12,2007 8:00 am
Secretary of State

(03-12-2007 90482 020 ****55.00

60022431

T A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i L #, . ite, L #, ,
Suite, Apt. #, etc Suite, Apt. #, etc 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
90-0068487 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired 9/ gi‘ggqlﬁ?:;tbnﬂ'
§.. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, N. BERRY SR.
401 COMMERCIAL COURT Street Address (P.O. Box Number is Not Acceptable)
SUITEA
VENICE, FL 34292
City FL l Zip Code

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

SIGNATURE

Signature, typed of printad nama of regisiared ageni and title if applicable. [NOTE: Ragisterec Agent signalure required when reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TINE MGR 1 pelete TTLE [ change  [J Addition
NAME TAYLOR, N. BERRY HAME

STREET ADDRESS | 401 COMMERCIAL COURT, SUITE A STREET ADDAESS

CITY-ST-2P VENICE, FL. 34292 CITY-$T-7P

TITLE MGR [ palete TITLE [J Change  [J Acdition
NAME HAGAN, KEVIN NAME

STREET ADDRESS | 401 COMMERCIAL CT., STE A STREET ADDAESS

CY-ST- 7P VENICE, FL 34292 CITY-5T1-27P

TITLE MGR 3 Delete TITLE E{/Change [ Addition
NAME -REACOBK-FRANI NAVE [PEACOC K, FRANK RAN

STREET ADORESS | 401 COMMERCIAL CT., STE A STREET ADDRESS

Cmy-§1-2P VENICE, FL 34292 GIy-S7-2IP

TIVLE O velate TITLE I Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZIP

TITLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P Lmy-81-2P

TITNLE O peiete TITLE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P ) //' CITY-ST-2P

oe::;_,norqualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

3/2/07

IZED REFRESENTATIVE Date

11. | hereby certity that & Tmormation supplied with this fil
indicated on this‘report is true 2pd accurate and that
limited liability company or the rdceiver or trustée

Daytime Phone #




