2008 LIMI
ANNUAL REPORT

ED LIABILITY COMPANY

R) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO1000000563

1. Entity Name

SAMMY’S INVESTMENTS, LLC

Jan 28, 2008 08:00 AT
Secretary of State

Procoal Prace of Business

928 W. COLONIAL DRIVE
ORLANDO FL 32804

Mailny Address

400 E COLCNIAL DRIVE
UNIT#1404
ORLANDO FL 32803

T

2. Princpa: Place of Businesg - No PO, Box # 3. Mailng Address
as &ye e as ﬂ,fa ve
Suite, Apt. #. alc Sure, ApL # etz 1st MOORE CR2E083 (10’07)
Ciy & State City & State 4. FEI Numper Applied For
02-0540056 Nat Applicarie
Z Count Zi Courx i
" Ay e R 5. Cenifcate of Staws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narme ,{ / ﬁ
SEGEV' ALBERT Streer Aodress (P.O. Box Number is Not Accemanle)
P & LY 9] T
400 E COLONIAL DRIVE ’
UNIT #1404
ORLANDO FL 32803
Cily FL Z.p Code
8, The abova namad entity submis te steterbant for the purpose ozhanging its registerad office or ragistered agent or calh, inthe State of Floada, | am familiar vath . and accept
Ihe opigations of regisierad agenl. .
SIGNATURE N 4 f/l-r/"
Figrahag. yped A oemed nare of reg S7erod Lol s 7 (NOTE Ripoieredt &00rf § QORI e ritae e #hen iensialiokg) DATE
FILE NOW!! FEE IS $138.75
: Aftgr May 1,008, Fee Will Be §538.75 ™77
Make Ch ‘k Payable to Florlda Departmenl of.
S :

9. MANAGING MEMBERSJMANAGCHS 10. ADDITIONS { CHANGES

TITLE MGRM 1 peigie TILE O change [ Agpiue

NAVE SEGEV, ALBERT RAME - HAOoOGEG 209

STREET ADORESS | 400 E COLONIAL DR. UNIT #1404 STREET ALDRESS B2/ AB-E0003-014 1875

Ciy-§T-2P ORLANDO FL 32803 CIY-5-2P

NILE O pelete TiLE Clchangs [ Addiion

HARIE RAME

STREET /.DDAFSE STREFT ABDRESS

CITY-ST-2IP Ci¥Y.57-ZP

TILE . [J Delere TiTiE [charge  [J Acdition

NAME RAME

STReET ADDHESS STHEET ALDRESS

GITY-8T-21P CITY-5i-7

e O Detee }& O Change [ Addition

HAWL RAME

STRLE] ADLRESS STHLET AUDEESS

CiTY-8T-2IP CITY-5:-0F

HIITS [ pelee THiE [ cChange [ Additien

NAME INAME

STRCET ADEMESS STRIET ALDRESS

CITy-87-2tF Cli¥-37- 2P

e [ peise TiiiE [ Chiw 3 Aaditinn

NAME RAME

STREET ADDAESS YRRt

CITY-ST-2IP T — Cl3Y-S57-2#

11. | hereby certdy (hat the information sugflied witn this fifing doa™get quality for he sxemptions conteined in Section 119, Florida Statutes. | further certily that the information
indicated on this reset is lrug and acduiale and that my signaturdyshall have the same legal elfect as if made under cath: thal | am a managing member or manager of the
fimited hatlity cornpany or the receiveryyr irustas empowerad to exkoute this report 23 required by Chapter 808, Flarica Staluiss.

SIGNATURE: ] — </ !/l.f/-l Yop 387 9r9s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Coiyhitan Pt & %




