2009 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000008749

1. Entity Nama

SAMMY'S PAINTING CO., LLC

FILED

008 APR 21 AHIL: 33

Principal Place of Business

9320 SW 137 AVE
802
MIAMI, FL 33186 US

Mailing Address

PO BOX 160496
MIAMI, FL 331176-0496 US

SECRETARY 0OF STATE
TI\EL.&HF\SSEE. FLORITA

R R

2. Principal Place of Business - No P O. Box # 3. Mailing Aadress
L Apl. #, elc, ita, Apt #, alc.
Sue .pt elc Suite, Apt #, slc 04012008  Chg-LLC CR2E083 (11/08}
Cily & State City & State 4. FEI Number Apphed For
20-0864018 Nol Applicable
Zip Country 4 Country 5. Certificate of Status Cesired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Addross of Now Registerad Agent
- - - .- - - Name. . .- ——

FAKIH, ESSAM A.
9320 SW 137 AVE
MIAMI, FL 33186

Straet Address (P.O. Box Numizar is No1 Accaptable)

City

FL | Zio Code

8. The above named eniity submits this slatemant for the purpose of changing its registered office or registered agent. or both, i the Stale of Florida, 1+ am familiar with, and accept

the obhigations ol ragistarad agent.

SIGNATURE

Signalwa typad or prnted nama of iegiiered agani and lite || apphkeable

{NOTE: Ragistared Agenl signaluie required when isnsialng}

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2009 Fea wlll be $538.75

Make chack payabls to
Florida Department of State .

ADDITIONS/CHANGES

9, MANAGING MEMBERS / MANAGERS 10.
TIMLE MGR O velete MLE [ Change [ Addeion
NAME FAKIH, ESSAM A NAME
STREET ADDRESS | 9320 SW 137 AVE STREET ADORESS
CITY-ST-21P MIAMI, FL 33186 CITY-ST- 2P
TTLE MGRM [ celete TITLE [ Change  [[] Addiion
NAME FAKIH, HUSSEIN A, NAME g g
-~
SIREET ADDRESS | 9320 SW 137 AVE STREET ADDRESS 2':3_'3 1509427 ? —
CITY-ST-21P MIAMI, FL 33186 CITY-ST-2IP |:|4."'1?. DB"‘D].BD":I"“D:33 **138. ?5
TILE [ eteta TITLE [ Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-§1-IP
ILE O pelete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O dekaie 1MLE [T change  [C] Acailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY. ST- 2IP (\\
TITLE [ Deleta THILE [0 cha ddilion
NAME - ) ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

indicated an Ihis report is true and accurals and that my signature shall have the sama legal elfect as if made undar path; that | am a managing member or manager offtha

11. | harsby cerlily thal the information suppiied with this filng does not quality for the exemptions containad in Chapter 118, Flerida Stalutes. | furthar certily that the inforr?lion

Imited liabilly company or lhe receiver or Irustee empowarad 10 execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1= 2l X Essfun & EARW 4zlo1 205 214 <4t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

DBaytime Phona #




