pa/26/2007  ©3:35 7188916511 UNIVERSAL A FILED

J May 07,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-07-2007 90373 049 ****50.00
DOCUMENT #L03000024136 3
SAMPSON LLC

Princlpal Piace of Business Mailing Address - 6004 9102

5900 COLLINS AVE, APT. 2208 5800 COLLINS AVE. APT. 2206
MIAM} BEACH, FL 33140 MIAMI BEACH, FL 33140
e BT IRERARE TGy
LOO JOoNH STREET ioQ ToWN STREET
Suite, Apt. #, etc, Svite, Apt, #, stC. 04122007 Ch
- g-LLe CR2E0B3 (12/06)
{503 IS03% X
City & State Chy & State 4, FEI Number ppllad For
MNEW YORKE NVY W YORE AV 01-0790375 Not Appiicaoio
2Ip ¥ Country Zip Gountry — $5.00 Addlional
IOO 33 /0038 £, Centificate of Status Desired O Fon Required
— 6. Name yid Address of Currunt Regleterea agent 7. Name and Addrees of Now Reqiatered Agent
Nome
BOGATIN, GARY —
5900 COLLINS AVE. APT. 2206 Sirest Address (P.O. Box Numbar i5 Not Acceptatila)
MIAMI BEACH, FL 33140
Clty FL l ZIp Code
4, Tha abova named entity sUbMits thia arateémant for the purposa of changing 1t registerad office or regheterad agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations o repistered sgept.
N
siaNaTURE K Ghcy fBoachin
Sdgmey 0d o priningt Wmmnnﬂmhll-pplzmb. T {NUTE: Rag Agent mep et wnon AL,
Filing Fee I3 $50.00 : " Make check payable to .
Duo by May 1, 2007 ' Fterida Departrnert of Stata,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
g MGRM 2 vuldte e M&RM O Chanpn 3 Addiion
NAME KHOLODOVSKY, ANATOLY NAE CANTOR, PAUL
SIRKETADDRCES | 50 SHORE BLVD. APT, 8F SWECTADORESS &/ LIS PENARD ST #2W
orv-ST-20 | BROOKLYN, NY 11235 osme \NEW YPRK MY 10013
TifLE MGRM O Dakete e [ Chargs [ Additian
NAME BOGATIN, GARY NAME
STREET AnrmESS | 5900 COLLINS AVE, APT. 2208 STRELT ADDIESS
DUAPMEY MIAMI BEACH, FL 33140 Cily-sr-zip
i3 3 neee TiTLE JCrango {7 adaiion
HAME . NAML
STREEY ADDRESS STALET ADDACRS
CITY- 3.2 CITY- ST 2P
e O Delete mE [Jchange [ Addition
MAME NAME ’
STHEEY ADDRESS - STRELT ADDRESS
CiTY. &T. 1 GIry-§1.70
e O netete e R PP
NAME NAME
STREES ADDRCSS STRELT ARDAESE
Cr1Y-57-2P (it 5T- TP
Tmg 0 Dete 13 O change [ Atition
NAME NAKSE
STAZET ADDAESS STRLLT ADDAESS
CITY-ST.2p CITY-§T 1R
11. 1 heraby carity that the infarrmation Supplled with thia filing does not qualify for (e exempiions contoined In Chapter 119, Florlda Statuter. | furthar cartity that tha Infarmation
fndicated on this repert Is true and aecurafe and that my signatura shall have th legel ef 4 n; a : {
{imitoes iability ComBENY Or e 1GANET G TUion MBGWIrS B Braerte e e e e by i tor o o e oo & MAriaging Marther of manage f the
SIGNATURE: X f% ey Boghin
sloNAturF, aNoEYBeD OR PRINTED nmr&» MANAGING MENBER. MANAGER. R AUTHORIZED NGFRESENTATIVE Dt Dyt Fhcna £




