2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000001283

1. Entity Name
SMN MANAGEMENT, LLC

Principal Placa of Business

401 COMMERCIAL COURT
SUITE A
VENICE, FL 34292

Mailing Address

4071 COMMERCIAL COURT
SUITE A
VENICE, FL 34292

2. Principal Place of Business - No P.O. Box # 3. Maifing Address

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90063 019 ***138.75

60031082

RH A WAV A

Suile, Apt. #, etc. Suile, Apt. #, etc. 01102008 Chg—LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
90-0068487 Not Applicable
Zip Country Zip Country §. Contificats of Status Dasied o _?éz.gg‘a:ﬂ:;tiongj
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
TAYLOR, N. BERRY SR.
401 COMMERCIAL COURT Slraet Address (P.O. Box Number is Not Acceplabla)
SUITEA
VENICE, FL 34292
City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sgnatwa. yped or pried name of regrsiered agent and titie if appkcabile

(NGTE Regisierac Ageni signature requied when remstatng}

DATE

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

Make check payable to
Flosrida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [ oelete TLE [ Crange [T Acdition
NAME TAYLOR, N. BERRY NAME

STREET ADDRESS | 401 COMMERCIAL COURT, SUITE A STREET ADDRESS

CITY-51-2P VENICE, FL 34292 CIY-§1-21

TITLE MGR ﬁ[)g]ete TITLE [ Change [ Addition
NAME HAGAN, KEVIN NAME

STREET ADDRESS | 401 COMMERCIAL CT., STEA STREET ADDRESS

CITY-ST-2F VENICE, FL 34292 CITY-ST-21P

TILE MGR mDelete TITLE ] Chenge ] Addition
NAME PEACOCK, FRANK R NAME

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

CITY-ST-2IP VENICE, FL 34292 CIrY-81-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S$1-217 CITY-S1-21P

TILE O Delete TNLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-s1-21p CITY-81- 2P

TITLE [ Delete TLE [ change  {J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-20¢

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicaled on this reporl is true and accurate and that my signature shall have the same legai effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

N BECRY T Ao

SIGNATURE: jﬂ

i) -464-5337

BIGNATURE AND TYPED

R PRINTEQ NAME OF smhmamms MEMBER, MANAGER, OR AUinﬁIZED REPRESENTATIVE

;5/}4%/ 08

Daytme Prone #




