2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000014792 Feb 10, 2005 08:00 AM

*- Ently Hame Secretary of State

SAMPLE INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

505 W 47TH STREET P O BOX 2277

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

us us

e R e W 1111111
Suite, Apt. #, eic. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State - City & State T 4. FEI Number ' Applied For

65-1182907 | Thot Applicatile

Zp County Zip Country 5. Cerificate of Status Desired [} gese'ggqﬂéfgm"af -

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

- | Name —

{;A‘féfgp‘a%?gﬁtﬁ_’%%A DESQ Street Address {P.0. Box Number is Not Acceptable}
EIGHTH FLOOR
MiAMI FL. 33131

City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ) . - N

SIGNATURE Signature. typed o prinked name o ragslarad agani and 1o § anplicable TNOTE Regtst.’s'ied Agart sgnalura requrred whan remstateg} ) T DATE ST
FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBEDS / MANAGERS — 0. ' ADDITIONS{CHANGES o
i MGRP O Delete | - e g g 1 CTENGE ] Acdition
N POMPER, MARK ELLIOT N o lf?rjﬁllgfjéﬁg‘%gi 011 =000
SIREET ADDRESS | 505 W 47TH STREET STREET ADTRESS e Ly Ua-alilios UL
CIrY-sT-2% MiAME BEACH FL 3314C iy -81-2p
e MGRD S 7 Celele T T Change ] Addilion
AV POMPER, SUZAN D NAME
SIAFE1 ADDRESS | 605 W 47TH STREET - B sTrEsTADDRESS
cmy-sr-zp |[MIAMI BEACH FL 33140 Iy -ST-71P
WILE O oelele [ wie S ' Clchange [ Addition
[ELY NAME
STREET ADBRESS T STREET ADDRESS -
CIY-SI- 2 CIlY-5T1-7%
TILE T 3 Delete N BRIt (] Chﬁnge O E\ddilion
HAME HARE
STRFET ADDRESS SIRFET ADDRESS
CIY.31-2IP CITr-31- 2P
nILE O Detete  § TLE T _ [T Change ~ [ Addition
HAME § o
SIRLET ADDRESS STRFE ] ADDRESS
CY-St-2p CHY-Si-1IF
TLE i O pelels L ] thange
NAME SAME
STREET ADDRESS SIREE 1 ADDRESS
CIFY. ST-EiP CUY-5T-21P

11. | hereby certify that the information supplied with this fillng does not qualify for the axemption stated iri Section 119.07(3)(T, Florida Statutes. | further certy that the inforration
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing mgmber or manager of the

lirnited liability company or the receiver or frustee empgwered to execute this repornt as req(k%ed by Chapter 608, Florida Statutes. ™ -

mpRS ElleT (G e 2057534
. S
SIGNATURE: Tt 5t /W ( A6 .

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNI‘JG MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone 4




