2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000013579

1. Entity Name

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90078 036 ****50.00

SAMARA ENTERPRISES, L.L.C.

Principal Place of Business

1621 COLLINS AVE., STE. 911
MiAMI BEACH FL 33139

Mailing Address

1621 COLLINS AVE., STE. 911
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Addrass

|

il

Suiter, Apt, #, BIC.

Suite, Apt. #, etc.

I

|

IR

SZKOLNIK JAIME :
1621 CALLINS AVE., STE. 911
- MIAMI BEACH FL 33139

ﬁ‘ )

MOORE CR2EQ83 {11/03)
City & State City & State 4. FEI Number Applied For
65-1053155 Not Applicable
Zp C:ountr:y Zip Country 5. Certfficate of Status Desired ] $5 00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this slatement for the purpase of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

L Signatura. typed or printed name of registered agent and

titte f applicatle.

{NOTE: Registered Agent signalure required when reinstanng)

DATE

g, MANAGING MEMBERS.’MANAGERS 10. ADBITIONS | CHANGES

e P T Datete TITLE [ change [ Addition
NAME SZKOLNIK, JAIME NAME ’
STREET ADDRESS {1621 COLLINS AVE. STREET ADDRESS

CITY-ST-2iP MIAMI BEACH FL 33139 CiTY-ST-ZIP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADIGRESS STREET ADDRESS

CITY-ST-2IP CrTy-ST-21P

TiLE 1 Delete TITLE I Crange [ Addition
N'AME..._._./-_:MT*"- e it I NAME™ e Ro— A _— U i, e e MR e e ST oy et i 7o
STREET ADDRESS ! STREET ADDRESS

CITY-ST-2Ip° CITY-5T-2P

TILE T Detete TIMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TE [ Delete TmE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TTLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-ZiP CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that I am a managing rmember or manager of the
limited liability company or tie receiver or trusteg empawered to execute this report as required by Chapter 608, Forida Statutes,

H-18-0¢ 305 73] efr%é

SIGNATURE:

TRME Selbolrii

SIGNATURE AN

EDMAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dayirme Phone #




