FILED

2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

RYR ok ok
DOCUMENT # L07000046334 04-14-2008 90226 011 13R8.75
1. Entity Name
SAMJACK BLACKSTONE, LLC
Principal Place of Business Mailing Address
3001 W. HALLANDALE BEACH BLVD 3001 W. HALLANDALE BEACH BLVD 60022590
SUITE 300 SUITE 300
PEMBROKE PARK, FL 33009 US PEMBROKE PARK, FL 33009 US
F S T TS  W T (|
Suite, Apt. #, stc. Suite, Apt. #, atc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number - Appliad For
Y. 6 - 2508 Not Applicable
Zip Country Zip Country 5. E;ﬁicate of Statug Dasired a ?ese'gg:ﬁfma'
6. Name and Address of Current Reglstared Agent 7. Namg and Address of New Reglistered Agent
Name
JAZAYRI- SAM —_— s = ———
3001 WEST HALLANDALE BEACH BLVD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 300
PEMBROKE PARK, FL 33009
City FL I Zip Code

8. The above named entity submits this statament for tha purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Gtle it applicable (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to --
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9 - . - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 2 Delets TLE ) [J Change [ Addition
NAME JAZAYRI, SAM NAME
STREET ADDAESS | 3001 W. HALLANDALE BEACH BLVD, SUITE 300 STREET ADDRESS
CITy-ST-2IF PEMBROKE PARK, FL 33009 CiTY-ST-2IP
MLE MGRM [ Delete TLE O Change [ Audition
HAME TAVONE, JOHN NAME .
STREET ADDRESS | 3001 W. HALLANDALE BEACH BLVD, SUITE 300 STREET ADDRESS
CITY-ST- 217 PEMBROKE PARK, FL. 33009 CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-ST-2IP
TiTE 3 pelete TITLE e~ — ——~— =[]Change - -[J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21? CITY-ST-2IP
e 1 Delets THLE O chage [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE 7 Delets TILE [ ckange [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. ) hereby certify that the information supplied with §iifiling does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report is irue and accurate and that my signature shall have the same legal eifect as if made under ocath; that | am a managing member or manager of the
limitad Fability company or tha receiver or trustes elpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —_ —— 4 /lg/ 68 [(454)a¢)-15

SIGNATURE AND TYPED OR PRINTED KAME OF C-RXNAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phorg #




