2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO0000013579

1. Entity Name
SAMARA ENTERPRISES L.L.C.

Apr 28, 2005 08:00 AM
Secretary of State

Principal Tace of Business

1621 COLLINS AVE., STE. 811
MIAMI BEACH FL 33139

Mailing Address
1621 COLLINS AVE., STE. 911
" MIAMI BEACH FL 33139

l\

Il

I

2. Principal Place of Business 3. Malling Address Hll ‘l ll u Ilul Ilml
Suite, Apt. ¥, etc. _ _ Suite, Apt. #, elc, st MOORE CR2E083 (10/04)
City & Stale - City & State 4. FE! Number Applied For
65-1053155 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ $5.00 additional
Fee Required
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
SZKOLNIK, JAIME
P.C.
1621 COLLINS AVE., STE. 911 Street Address (P.O. Box Number 15 Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent . . R

SIGNATURE — ~ - S — —
Sgynalure, typad of prnted name of ragrslarad agent and ttle 1 appicable (NOTE Ragstorsd Ageat signature requirsd when 1ainslating] DATE
FILE NOW! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE P [ Dalete g Jchange 7 Addition
MAME SZKOLNIK, JAIME NAME
STREET A0DRESS | 16821 COLLINS AVE. STRELTADDRESS I
JDD[ (i 33984?
ciy-sT-2F  |MIAMI BEACH FL 33139 , ovy-S1-2P S2EA05=RONR 0045010
THLE ™ Delste Tite 0 Change ' Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P £y -S1- 2P
TTLE O Dette 1L (] Change  J Addition
NAME NAME
STREET ADDRESS STREET ALIBRESS
GIrY-$1- 2P CITY-8T- 2P
TILE 1 petete 1I1LE [T change  [3 Addition
NAME NAME
STRFET ADORLSS STREET ADDRESS
CIIy-§T- 2P CITY-ST-2IF
TILE 2 betete Lt ] Change ] Addition
NAME NAME
STREET ADDRESS STREETACDRESS
CITY-ST- 2P UTY-S1-IF
TMLE O betete THLE ] Change [ Addition
NAME NAME
STREET ADDRE S5 STREFTADDRESS
CITY-3T-2IP CITY-STiF

. | herety cartify that the |nformat|cn supplaed wlth thls filing does not qualify for the axemption stated in Saction 119.07(3 (l] Florida Statutes. | further certify that the informaticn
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or fhe receiver or trustee emp?wered to execute this report as required by Chapter 608, Florida Statutes.

Sl JpinEsoidort 12508~ 30§ 157028

E[;HAME OF SIGNING MANAGING MEMEBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytume Phone 2

SIGNATURE:

SIGNATURE




