FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #L04000003473 ecretary of State
1. Entity Marme 04-28-2005 90030 015 ****50.00
SAMMCO LLC
Principal Place of Business Mailing Address
44171 BEE RIDGE ROAD, STE. 251 4411 BEE RIDGE ROAD, STE. 251 it UJJJG
SARASOTA, FL 34233 SARASOTA, FL 34233
!1; 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suita, Apt. 4, etc. 02102005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
20-05851{0 Not Applicable
4 Counley ap Couniry 5. Cenificate of Status Desired O fg‘ggqlmmm'
6. Name and Address of Current Registered Agent 7. Name and Addreag of New Registerad Agent
Name
WEST PLC :
731 VIA LOMBARDY Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity submits this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registerad agent.

SIGNATURE ___ _ i :
Signeture, fyped or printsd name of registared agent and title if applicabie {NOTE: Rogistarad AQENt SONALNe requirad whan rerstang) DAJE

Filing Fee is $50.00 Muke check payabile to

Due May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS /CHANGES
TMe MBEM 71 Delets TIE [l Change [ Addition
NANE ANDALEA SacTEmAN e
smeeranoress | fRG0 CARDL LANE STREET ADCRESS
oSt | DEERFIELD, Jeuid 1S boolS n-51-29
TME U] Delee Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2P CIvY-5T-2F
TILE 7 Detete e Ol change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-AP CITY-ST-2P
THLE [ Delete e [ Change  [] Addition
HNAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-5T-2P I CITY-ST-2P
TILE O pesste TITLE [Jchags [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-SF- 7P
TmE L] petete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

1. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this reports true and accuratesand that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability comp or thegreceiver ordfusteg emppwered to sxecute this report as requireg by Chapter 608, Florida Statutes.
SIGNATUR ///ﬁ//;/ //’;@M H&b//?’d / Y Sa / #/m“g 2 9 {/35 ﬂf 77137 519

BIGNATONEARD THPED OR PHOTED NAME OF of AL REPRESENT, Deyume Prone

4



