"+ "2004 LIMITED LIABILITY COMPANY :

|

ANNUAL REPORT T

DOCUMENT # 03000007062 S e

1. Entity Name

SAMM PROPERTY MANAGEMENT, LLC

QLEAY 25 RHIE: 08

Principal Place of Business

P.0.BOX 11082

Mailing Address
P.0. BOX 11082

FT LAUDERDALE, FL 33339 US FT LAUDERDALE, FL 33339 US
Suite, Apl. #, elc, Suite, Apt. #, elc. 05102004 Chg-LLC CR2E083 (10/03) _. )b__/j-
City & Siate City & State 4. FEI Number V'Applieﬁ For
ot Applicable
Zip Wl Couniry ae Countey 5. Certilicate of Status Desired [ ?g gg‘ Gs:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MACKAMAN, MICHAEL C
#515 UNIVERSITY DRIVE
SUITE 115A

CORAL SPRINGS FL 33071

;r

Name

Strest Address {P.O. Box Number is Not Acceptable}

City FL | Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obbgauons of reg istered agant.

SIGNATURE

Signature, typad or printed name of registered apent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 " -
Due by September 8, 2004

Make check payable to - -
Florida Department of State

9, : i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR . O Delete e MhG-R [Xcrange [ Addition
NAME ALLYNIMACKAMAN, SUZANNE NAME ALLYA, Sv2Anirt s L. 3
STREET ADDRESS | PO, BOX 11082 STREET ADDRESS FcD s (foTA

cmy-si-zp | FT LAUDERDALE, FL 33339 cy-s7-2P Fr CAUO FRDRL # 3233 7

TITLE O Delete TITLE [J Change [ Aadition
NAME . NAME

STREET ADDRESS : STREET ADDRESS et I VI T I B e o L L e

crry-s1-zp oITY-§7-2P DE410/04--01008--035  #+200.00

TILE O Delete TILE O change [ Addition
NAME : - ‘ HAME ‘

STREET ADDRESS ‘ STREET ADGAESS

CITY-57-2P : CITY-ST-2P

TILE | 1 Delete TITLE [ Ghange T Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21IP

THLE ’ 1 Delete TIILE [ Change [ Addition
NAME ) : NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP oITY-ST-2IP

TITLE : [ pelete TITLE [CJChange [ Addition
NAME ‘ : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P * CITY-§T-7P

11. % heraby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Acrida Statutes. | further certify that the information

indicatad on this report is true and accura
limited liability cempany or the recsiver,

ustes empowered to executs

nd that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE \

strsm-rune AND TYGED OR PRINTED m/ufér SIGNING MA /e’usuaen MANAGER, on AUTHORIZED REPRESENTATIVE

Sy S0

Daytime Phone ¥

Z




