FILED

Jan 25, 2006 8:00 am
2006 L'""HERJA&%'ELTJR‘%OMPANY Secretary of State

01-25-2006 90048 008 ****50),
DOCUMENT # L03000000705 00
1. Entity Name
SAMUEL J. ASSOCIATES LIMITED LIBILITY COMPANY
Principal Placa of Business Maiting Address
10 FAIRWAY DRIVE 7325 NW 68TH WAY
DEERFIELD BEACH, FL 33441 PARKLAND, FL 33067
TR v s RN R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbar Appliad For
14-1873313 Not Applicable
Zie Couniry Zip Country 5, Centificale of Status Desirad | ?i‘ggﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 5 7. Mama and Address of New Registered Agant

Name

FERRARA, SAMUEL

7325 NW 68TH WAY Strest Address {P.C. Box Number is Not Acceptable)
PARKLAND, FL 33067

"1 City FL1 Zip Coda

8. The above named enlily subrﬁis this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered ient

SIGNATURE ,
i g . lyped or ] of regi sgant and bise | @ppicabie (NOTE: Regslered Agen! signatura raguired whan renstating) DATE
m
1
Flling Foe is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
X .

4
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mLE MGRM O Deletz TLE [ Change [ Addition
' NAME FERRARA, SAMI_.]EL NAME
STREET ADDRESS | 7325 NW 68TH JYAY STREET ABDRESS
crv-si-zP | PARKLAND, FL 53067 CITY-S7-2P
TILE MGRM [T pelete TMLE ) O Change ] Addition
MAME FERRARA, JACQUELINE NAME
STREET ADDRESS | 7325 NW 68TH WAY STREET ADORESS
CITY-51-2IP PARKLAND, FL 33067 CITY-ST-2P
THLE 1 Delete TITLE O Ctance [ agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2 CITY-51-21P
TTLE [J Delete TMLE [JChange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete TNLE [ Change ] Adgdilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
oiry-S1-zp CITY-ST-217
e J Delete TILE CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-1p CITY-§1-71P

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad tiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Slatutes.

SIGNATURE: S&« {/ Z 3/_m{ V294 id e 374

——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daiz Caytme Phong ¥




