FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000008134 ecretary of State
1. Entity Name 04-29-2005 90065 045 ****50.00
SAME, LLC
Principal Place of Business Maifing Address
20750 W. DIXIE HIGHWAY 20750 W. DIGE HIGHWAY . q“llﬁ“b
NORTH MIAMI BEACH, FL 33180 US NORTH MIAMI BEACH, FL 33180 US 1
il ;

Z Principal Ptace of Business 3. Maiing Address ] ‘|; ‘ r

Suite, Apt. &, eic. Suite. Apt. #, erc. 01192005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FE! Numbey Applied For

20-1168573 Not Applicable
Zip Country Zip Country . . 00 ;
5. Certificate of Status Desied [ ?&H adtional
6. Name and Address of Current Registesed Agant 7. Name and Address of New Rogistered Agent
Name
LEOPOLD, NORMAN et - = - - .
20801 BISCAYNE BLVD Street Addsess (P.O. Bax Number is Not Acceptatie)
SUITE 501
AVENTURA, FL 33180
City FL ' Zip Code

& The above named entity submits this stalement for the purpose of charging its registered office or registered agent, ar both. in the State of Florida, | 2m familiar with, and accept
the obgations of reg'steged agent.

SKGNATURE
. typeied Of Vit rainTi of vegpidieetd Agent s ttie  eppicebis. {NCITE: F Agent eyl DATE

Filing Fee is $30.00 Makn chack payable to

Due by May 1, 2005 Florida Department af State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM : [ pelete TIME O change [ Acdition
NAME GOLDRING, MAURICIO NAME
STREET A0ORESS | 20750 W. DIXIE HIGHWAY SIREET ADORESS
ory-sT-2¢ | NO. MIAMI BEACH, FL 33180 CIY-S7-2P
TE MGRM 3 Detets Ll Ocange [ Adction
NAME SALAMA, ELIAS NAME
STREET ADDRESS | 20750 W. DIXIE HIGHWAY STREEY ADDRESS
CoY-S1-29 NO. MIAMI BEACH, FL 33180 CY-S1-
TME [ petete e [QChange  [CJ Addition
NAMVE NALE
STREET ADORESS STREET ADDRESS
CV-ST- 29 CV-5T-2°
TmE 3 oetete TITLE Dchange [ Addtion
RAME NALE
STREET ADGRESS STREET ADDRESS
CY-5T-79 CIY-ST-2P
me O vetere TME [Icrange [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
TME [ pefete TMLE O Ctange [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2° oY-S7-29

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statstes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manages of the
fimited liability campany of the receiver of trustee empoweted to execute this repon as tequired by Chaptes 608, Roridas Statutes.

PRI o S s 4’/2;/05’ 247 933 933

Ih*lmﬁn'nl

SIGNATURE:

~ :




