2004 LIMITED LIABILITY COMPANY
ANNUAL REPSRT (AR) FILED

1. Entity Name Secretary of State
SAMPLE INVESTMENTS, LL.C,
Principal Place of Business . . Mailing Address
505 W 47TH STREET ) P O BOX 2277
MiAMI BEACH FL 33140 MIAM! BEACH FL 33140
us us
2. Prncipat Place o} Busingss 3. Maiting Add‘;éss = ummmuwm’wwu“m Il “lu mu (“l l imm@
Suite. ApL. ¥, st. Swie Apt et MOORE CR2ECS3 {11/03)
Ty & Sizte ' City & Shate A, FEI Nurper Thpolied For
65-1 182997 Mot Applicable
Zip Country Zie Country 5. Cestficate of Status Desired HI ?i,gg;lﬁ?:dimna;
E. Name and Address of Current Reglistered Agent __ 7. Name and Address of Nes‘.v ﬂagistered_Agen!
Name
y&g%%?g&tﬁiHv%A DESQ Street Address {P.QO. Box Number is NotAccepfabléi -
EIGHTH FLOOR . . -
MIAMI FL 33131 e
City FL 1 Zip Code

8. The above namad entilty subnuts this siztement {or the purpose uf changing its registered office or registered agent, or both, in the State of Florida | are famnihar with, and accept
the obligations of registerad agant,

SIGNATURE . . ) —
Cupman e, LY OF triied ramme thIESle out BT e £ apphstine TNUTE Regutered Agens signatuce required when reingizbng) CATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable 16 Florida Department of State’
- Due By May 1, 2004 -
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [ CHANGES T
IRE MGRP 7 Delele HELE [Jchange ] Addition
NAME POMPER, MARK ELLIOT NANE HOONODOB4 445 )
STREET ADGRESS | 505 W 47TH STREET - STREET ADOFESS 02/24,04-80013-005 B0.08 0
oY -ST- 19 MIAM BEACH FL 33140 SIFY - §¥-2P . e
TIE MGRD L1 deate e Cchange [ Adaition
NAME POMPER, SUZAND NAME
STREEY ADGRESS {506 W 47TH STREET - i STREET ADORESS
or-sT-#  {MIAMI BEACH FL, 33140 ' § caestze )
WHE 1 Dajete TITLE D3 Ghange 3 Addibon
NAME HAME
STREET ADDRESS STAEET ADORESS
CiTY-SI- P ) oy-S1-21P
TITLE T3 palete TALE Oomnge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY- 53- 2P . _§ Lov-stzp L
THLE 3 Delete HIE £]Change ] Addiicn
HAME NAKF
STALET ARGRESS STREET ADDARESS
CiTY-51- 14 o i CiFY-ST-2IF o
e ) pesete e {3 Crange [ Addition
NAME HNAME
STREET ADDRESS. STAEET ADDRESS
SITY-ST-1P CiTY-3T- 719

11. hereby certily that the information supplied with this filing does net qualily for the exeraption stated in Section 119.07(3)(), Florida Stattes. 1 funther carbfy that the information
indicated on this report is tiue and acturate and that my signature shall have the same legal effect as if made under path, thal | am a managing member or manager of the
hrnited Habitity company or the receiver or trustee empowered 1o execute s report as reguired by Chaptler 808, Florida Slatutes.

SIGNATURE: Db St Sogwer K st fonpr A -

SGHATURE AND TYPED OR PAINTED NANE OF SIGNING MARAGING WEWBER, MANAGER, OR ARTRORIZED REPRESENTATIVE Dale Dayikse Priace ¥




