A

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT"# L03000000705

1. Enlity Nama

SAMUEL J. ASSOCIATES LIMITED LIBILITY COMPANY

Principal Place of Businass
10 FAIRWAY DRIVE
DEERFIELD BEACH, FL 33441

Mailing Address
7325 NW 68TH WAY
PARKLAND, FL 33067

2. Principal lace of Businets

. Making Addroes

Stite, Apt #, ale.

Suite, Apt, #, otc.

FILED

. May 03, 2004 8:00 am

Secretary of State

04-19-2004 90026 043 ****50.00

HIVIUNJILY

D A

. - 03072004 Chg-LLC CR2E083 (10/03)
Ci i - s ) Applied Fer
ity & State City & State 4. 'FEI Number,
. e -
. /Y- /8232(3  [Thasmican
zp Country LA Coumiry 5. Certiicale of Smius Dosied [ g-g:’mﬁdm"”
8. Name and Address of Cutrent Reg ._'.Ag.gll — == 7.. Nlm;n-n; Address oi N;ﬁogidond Agonl

_FERRARA, SAMUEL -
7325 NW 68TH WAY T
PARKLAND, FL 33087

Name

T -7 = - =~ | StreetAddress (P.O; Box Number io Nol Accoptable) - — = - e |

) . City FL I Zip Code
8. The above named enlity submite this statement Iormepurpoaaolchangmg its registored oifice or registered agert, or both, in the State of Rorida. tam familiar with, mdaccep(
the doligaiions of registered agent. . .
SIGNATURE L - - - T L -
. Skt yped o printsd name: of regiatased agani snd i f sppicsiie. (INOTE: FeQisiered AQENt FONELING MQUItec whh inatsting) . v F DATE1Y. "
Filing Fee I8 $50.00 Make check payable to
Due by May 1, 2004 s Farida Department of State
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS /JCHANGES
T MGRM [ Detete me Othangs [ Addilion
NAE FERRARA, SAMUEL NAME
STREET ADDRESS | 7325 NW BSTH WAY STREET ADDRESS
CITY-ST-79 PARKLAND, FL 33087 CITY-SI-2p )
me O pesse TILE Ocarge [ Adton
NNE NAME ,
STREEY ADDRESS STREET ADDRESS
oTY-ST-79 CTY-S1-29
+f- THLE S SR . - O peten E O Change  [] Addilicn
NAME == NAME i o e d - - - — T - - e
STREET ADOFESS STREET ADDRESS :
- QTY-St-2P Qy-51.2P
e T T - - 0 T Delate R T | T T T - O Ghangs ] ‘Additton™
NAME RAME
SIREET ADDRESS STREET ADORESS
CIY-ST-2P oTY-51-2P
me O Detets TE [cange [ Addition
NAME NAME
| STReEt povess . - STREEY ADORESS
| cv-si-ze- .o ary-s1-2p
mE ) O Detate me ‘Ol Change [ Addition
e | NAME : .
SmEEApORESSE T T T - - — . STREET ADORESS .
cirv-sr-2¢ ’ D e e CY-S1- 29

11. | hereby ¢ mm the information supplied with Lhis fiing does not qualal‘y hr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on

s report is true and accurate and that

Emited Yability company or the regﬂﬂfgm#-——'
SIGNATURE: '
HGNATURE AND

nature shall have the same legal effect as if mado under cath; that | am a managing mofhbor of managor of the

acute this mpoﬂ as required by Chapter 608, Florida Stalites.

TYPED OR PRINTED NAME OF

L OR AUTHORIZED REPRESENTATIVE Das

Daytmg Frone §




