2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M04000004293

1. Entity Name
SMP MANAGER, LLC

- .

Secretary of State

02-10-2005 90191 028 ****50.00

Principal Place of Businass

640 N. OLD WOODWARD, STE 302
BIRMINGHAM, Mi 48009

Mailing Address

BIRMINGHAM, MI 48009

640 N. OLD WOODWARD, STE 302

20009723

2. Principal Place of Business 3. Mailing Address

OO A

Suite, Apt. #, etc, Suite, Apt. #, etc.

Feb 10, 2005 8:00 am

01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
74-3130685 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $5.00 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name ang Address of New Ragistered Agent— _

COMPTON, JOHN M
1818 MAIN STREET, SUITE 610
SARASOTA, FL 34236

= Tobn Brasher

Street Address (P.Q. Box Number is Not Acceplable) v

7801 Liver Crossing Bev levard

 New Fsrt fehd FL | %585

‘8. The above named eniity submits this statement for the purpose of changing its regi
the obhgahons of reglslered agent.

SIGNATUHE

rad office or registered agent, or bothwioAhe State of Florida. | am familiar with, and accept

C Tolwi Brasher. e

z/ 5’/ f?f

TR T T ggnanwe, typed or parted name ol registorec agent and tive :mmwwmlmmm) ----- PN e A
L ' ' ;

LI YEiling Fee Is $50.00 Lot Make check payable to

Phae Due by May 1, 2005 YRR i Florida Department of State

i ’ TR N | Qe . ‘

9 . ) ~ 77 MANAGING MEMBERS/MANAGERS ~ ™ TR0, T T T rem T ADDITIONS /CHANGES ™ T
TIME MGR O vetste TME (O Change ] Adaition
NAME RUBIN, DAVID C NAME

STREET ABORESS | 640 N. OLD WOODWARD, SUITE 302 STREET ADORESS

CITY-ST-2P BIRMINGHAM, Ml 48009 CITY-ST-ZP

TITLE O oelete TILE D Change [T Addition
NAME RAME

STREET ADDRESS STREET ADURESS

CITY-5i-2P CIY-51-2P

TTLE 3 pelete TME [ change [ Addllion
NAME . - - NAME . . B

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Y -ST-2P

TTE O Delete THLE. O crange (3 Agvition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-81-2P CITY-ST-2P

TILE O Delste TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CIFY-ST-2P - =0 uns - == - ov-srae- R = s

TImE ) B T " Ooelte Qo T TS O - oo {0 addition”
NAME Nato NAME i s

STREET ADBRESS - STREET ADDRESS ‘ r

_Lm-st-ae CITY-51-21P

11, .Lheraby cem!y that the informatien supplied with thlS filing does.not qualify for the exefnption stated in Section 119. 07(3)(1) Floricta Statutes. | further certify that the information
“indicated on Lhis report is true and accuragte and that my signature shall have the same legal effect as if madae under oath; that | am a managing member or manager of the

limited liability company or tha receiver gftrustee empowerad to

SIGNATURE:

cute this raport as required by Chapter 808, Flarida Statutes.

540305

GIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

/05

Caytme Phone #

RS



