2005 LIMITED LIABILLY-COMPANY
ANNUAL REPORT

DOCUMENT # L04000017856

1. Entity Name
SAM.5 ASSOCIATES LLC

Principal Place of Business

1250 SW 159TH TERRACE
PEMBROKE PINES, FL 33027--501

Mailing Address

951 SW 4TH AVE
BOCA RATON, FL

33432--580

2. Principal Place of Busingss

3. Mailing Address

FILED
Jan 20, 2005 8:00 am
Secretary of State

(01-20-2005 90008 036 ****50.00

20002870

RN

U

Suite. Apl. #, elc. Suite, Apt. #, etc. "
P 01102005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, BEI Number . Applied For
é,?) - O0%Y2g Y Nol Applicable
2Zi i
® Country ® Country 5. Centificate of Staius Cesired O $5.00 Agditional
. M . Fee Required
- 6, Name and Address of Current Registered Agent — - — 7:"Name and Address of New Registerad ﬁgem e

BLAKESBERG, WILLIAM J

951 SW 4TH AVE N

BOCA RATON, FL, FL }83432-580
o

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submns lhIS staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblugatnons of reg|stered agent

SIGNATURE

Sigrature, Iyped of qrintesname of registerad agenl and title if applicable.

(NQTE: Registered Agent signaturé requirad when reinstating)

DATE

Filing Fee Is $50.00
" Due by May 1,‘2005

Make check payable to
Florida Department of State

9. MANAGING MEMBEHS.’MANAGEHS 10. ADDITIONS fCHANGES

THLE MGR ) O Delete TITLE [ Change  [J Addition
HAME BANON, GERARQ D NAME

STREET ADDRESS | 1250 SW 159TH TERRACE STREET ADDRESS

CITY-ST-ZiP PEMBORKE PINES, FL 33027 CITY-ST-2IP

TITLE MGRM O pelete TITLE [ change (] Addition
HAME BANON, JUDITH R NAME

STREET ADDRESS | 1250 SW 159TH TERRACE STREET ADORESS

CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP

E MGRM O Delete TITLE [ change ] Addition
NAME ‘BANON;ARIELLA S o NAME - - T T T T e
STREET ADORESS | 1250 SW 159TH TERRACE STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33027 CITY-8T-ZP

TILE [ belete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

TITLE OJ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TITLE O Deleta TITLE [JChange ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST-2IP CiTY-ST-ZIP

11. | hereby certify that the informaticn st
indicated on this report is true an
limited liability company or the

SIGNATURE:

lted with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aCgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memkber or manager of tha
fer or frustes empowared to execute this report as required by Chapler 608, Florida Statutes.

MOl s rmbrgPEn ///-//( YU/ ok

SIGNATURE AND “‘Wb“ PRINTED NAME OF SIGNING MANAGING MEIIBEH. MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date ' Daytime Phone #

/ gg«mb RBALpV



