2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - -

FILED
Mar 17,2004 8:00 am

2
SCCUNMENT  L03000020598 Secretary of State
5 E CU # 02-27-2004 90195 011 ****50.00
. Entity Name

SAMANDA PARTNERS LLC

Principal Place of Business Maiiing Address

NO. 8381 S.E. WOODCREST PLACE P.Q. BOX 3087 3 4 00 187 1

HOBE SOUND FL 33455 : TEQUESTA FL 33469

i \I
2. Principal Place of Business 3. Mailing Addrass | il i
. ik it il |
Suile, Apt. #. etc. Suite, Apl. ¥, etc. MOORE CR2E0B3 {11/03)
City & State City & State 4. FEI Number Applied For
"7{’ 21 2611 q Not Applicable
p Country Ze Country 5. Certificate of Status Dasired 0 ?5 -00 Adational
28 Aequired
6. Name and Address of Current Reglistared Agend 7. Name and Address of New Registered Agont
Name
_ =~ D'ALLESSIO; NICHOLAS-JR. - - vo  ormmame b T ———— e ——
‘NOTB381S. E. WOODCREST PLACE - — R Sm?e: Address (P.O. Bax-Number iz Not AcCepiable)
HOBE SOUND FL 33455
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am farmiliar with, and accepi

the obligations of registered agent.

SIGNATURE .

. typed or priftsd name oF regraiered ANl ad icle £ pphCaDie. NOTE: nglmmo Anm: nwuuv' UG wiran unsth\g) OaTE
.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

™ MGRM  Vite Ursi dinpreabin O oetete me memgEE 7. % A O Change K] Addition

e D’ALESSIO, NICHOLAS JR’ *Séenfa NAME DEm Two; U—‘-' ’

STREET ADDRESS | NO. B381 S.E. WOODGREST PLACE STREET ADORESS | .5~ & LEU THEEA DEIE

onv-st-2p | HOBE SOUND FL 33455 cm-sip |\ Ocaan  SIDE  Fr. IT¥AT

me MGRM ?res‘/lr)lj Memane ¢ 3 Delets T T O changs [ Additon

N HELPER, DENNIS = Jreasurer’ NAME

STREET ADDRESS 1774 SEAVIEW DRIVE STREET ADDRESS

CITy-S3-2p JUNO BEACH FL 33408 ciy-s1-70

une [ Delete f mu ) Ol changs ) Addition

RAME NAME ’

..t _STREET ADORESS | ..  m——— —— e e = . STREFTADDRPSS | - - M .
<CRY. §T- P e — - SR =l CITY - 5T 2P = |2 i = = s

E 1 towes TME Dl change [ Aduition

RAME NAME

STREET ADORESS | STREET ADDRESS

cmy-S7-ap CITY-S1-2P

e [ Gerete g [Cl Crange [ Addition

RAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-$T-2

e [ Deizte i3 O change  [J Additicn

NAME NAME

STREET- ADDRESS STREET ADORESS

CiTY~§T-2P CITY-ST-2 .

1. | hareby certity that the iglomation supplie ai not guatity for the examption siated | tion 119.07(3)i). Florida Statuigs. | lurther certity that tha information
indicated on this report i§ true and accural hat Ry Ygnatyre shall have the same & as i made under cath; that | am a managing member &r manager of the
fimited Fabllity company r.lhe receiver or t G fd exacule this e required by Chapter 608, Fiorida Statutes.

\é\ \ - 2%~

SIGNATURE: Newwis gov > ~O4

SIGNATURE AND TYPED OR nm_)&mummihden MANAGER, DR AUTHORIZED REPRESENTATIVE Carytrne Phone &




