2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO0000002751

1. Enlity Name

SAMMONS INVESTMENTS, L.C.

FILED |
Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
50 TWELVE OAKS RD . 50 TWELVE OAKS RD
SEABROOK SC 25940 SEABROOK SC 293840

Suite, Apt. # atc Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State - N City & State 4. FEl Numbaer - Appligd Far

65-1047050 HW Aopieat
Zip Country Zip Country , . $5_00 Additional
5. Cerlificate of Status Desired O Fee Requled
6. Name and Address of Curront Registered Agant 7. Name and Address of New Registerad Agent _
Name

HASNER, MARK M

C/0O THERREL BAISDEN, P.A

ONE SE THIRD AVENUE, STE. 2400
MiaMI FL 33131

Street Address (P O. éox Number is Mot Acceptable)

City =~

FL } ZTp Code

8. The above named entity submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and éi:cebt

the obligations of registeted agent.

SIGNATURE . . _ i -

Sgrabisie, trped o prnted name o |egsrej|ad g™ Hd W § applseble {NCTE Regrmieied Agen signatus ragured when reinstating) DATE _ .

FILE NOW!!I EFEE IS $50.00 -
Make Check Payable to Florida Department of State HODO00202048
Due By Mg 1. 2000 >9% | 01/28/05-50033-006 50,00

5. “MANAGING MEMBERS/ MANAGERS 10. B ADDITIONS JCHANGES B
Tt MGR O Delete TE 3 change ] Addition
NAME SAMMONS, WILLIAM C NAME
CTREETADDRESS | 4060 VINKEMULDER RD STREE i ADUHESS
CHY-S1-2F SEABRQOK SC 29340 CITy-51-21P ) N
i [ Dejete TLE [ change  [F Addition
NAME HAME
STREE ADDRESS SIREET ADDRESS
Y -S1- IR oy -5T- 2P _ .
THLE {3 Detete TIIEE O change [ Addillan
NAME NAME
STREFTADDRESS | 777 ) T - ¥ ST AbDwESs, [ 0T T -7 - _ = -
CITY-ST-2F CI0Y 51 i
me [ Delete 1L [ Change [ Addition
NAME NAMF
CTREET ADDRESS STREET ADDA7SS
CiY-ST-2IF CHY-S1- 0P
TiLE 7 Detete WILE [T change  [] Addition
MAME NAME
STREET ADDRESS STRFETADDRESS
CTY-S1- 7P Citv-SI-IP )
TiLE 3 Delels e T Change [ Addition
HAME NAME
SEREET ADDRESS STRFE T ADDRESS
iy -5i-2IP v 8T 2P

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, I further certify that the infermation
indicated on this report 1s true and acec;%ag-and that my signature shali bave the same legal effect as if made under oath; that | arn a managing member or manager of the

T irustee empg’

limited fiability company ot the /re;e'ly

- ol

SIGNATURE: P R s

d 1o execute this repon as required by Chapter 608, Florida Siautes.

LC fhpguons (2575 FES-Hh- o5y

SIGNATURE AND TYPED DR gam’?zu NMhE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe Nayirmg Phons ¥



