FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 01000014792 Secretary of State

1. Entity Name
SAMPLE INVESTMENTS, L.L.C.

Principal Place of Business Maikng Address
505 W 47TH STREET P 0 BOX 2277
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US

R GHR R

I [

K

| o | 03132007 No Chg-LLC CR2E033 (11/05)
DO NOT WRITE IN THIS SPACE  Par— Foploa For
65-1182907 Not Applicable
' S, Cariificate of Status Desired ) fgggqﬁ:’:(‘:imm ’

6. Name and Address of Current Reglstered Agent - h .

MANASTER, JOSHUA D ESQ

1428 BRICKELL AVE S DO NOT WRITE
EIGHTH FLOOR

MIAMI, FL 33131 ' ; e IN THIS SPACE

8, The above named enlily submuts this statement for the purpose of changing i1s registerad office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sigrature, typad or paated narme of agant and nthe o (NOTE. Regstareo AQont signature required when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRP ) . .

NAME POMPER, MARK ELLIOT o

STREET ADDRESS | 505 W 47TH STREET

Cy-s1-2¢ | MIAMI BEACH, FL 33140 e . ,
we | POPER, SUZAND e oo UODDOOBETERD.

SIRECT ADDRESS | 505 W 47TH STREET S 03/2/07-80037-010 50.00
CITY-S1- 2P MIAMI BEACH, FL 33140 .

TTLE

NAME

s s " DO NOT WRITE

NAME
STREET ADORESS
CliY-51-2iP

~IN THIS SPACE

Pt o ‘a

e . o . o
NAME o . .
STREET ADORESS .
CITY-§1-2P S

TIILE
NAME ,
STREET ADDRESS
CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Flarida Stalutes. | furiher certify thal the information
indicated on this report is trus and accurate and thal my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liabilly company or the raceiver or trustes empowared to exacute this report as requirod by Chapter 808, Florida Statutes.

SIGNATURE: W € /:M Maack 12,87 105-53Y" 2122

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




