FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000029922 05-02-2005 90106 045 ****55.00
1. Entity Name
SAMINCO, LLC
Principal Place of Busingss Mailing Address 2005 .
22 HMAIN-STREEF 2324 MAIN HREEF 1 L2Aan
SUHE-G- SUITEL— 2 a 96
SARRSOIA FL-H23  US SARASOT-H 3423+  US
e e TR AD AT
12811 N _NEBRASKA AVE 20904 QRCHARDTOWN DR,
Suite, Apt. #, eic. Suite, Apt. #, eic. 02282005 Chg-LLC GR2E083 (10/03)
SUITE 1
City & State City & Stats 4. FEI Number Applied For

TAMPA, FL LAND O' LAKES 20-1027591 Mot Applicable
3 BZIE 12 Country 3 2[’6 18 Country 5. Certificate of Status Dasired M ?g'ggqag:dm""a'

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
QLSON, ANTHONY. E KENNETH FONDERSON
2194 MAN-STREST Street Address (P.O. Box Number is Not Acceptable)
SUFEES 20904 ORCHARDTOWN DRIVE
.| SARAGOTA Fi- 34237
.. City FL | Zip Code
LAND QO'LAKES 3IN638a76511

. B. The above named entity subrmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and acce‘ﬁl

. the obligations of registerad agent.
: "SIGNATUR/J”W Keavem Fomozese~d ¥ PRES ey ':f’l 0 "Lm‘)’

Signature, tvbed or ot nameT registered agent and titke if applicabe. (NOTE: Ragistered Agant signatura required when reinstating) b patel

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 oelete THLE O Chenge ] Addition
NAME FONDERSON, KENNETH NAME
STREET ADDRESS | 2121 MAIN STREET, SUITE C STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34237 CITY-ST-2IF
TILE O nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE {JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- TP CITY-ST-7IP
TITLE 1 Delee TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TIILE Ochange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATUREMW e et TesnBerSen) q[%ﬁlmr 13 -2~ I

SIGNATURE AND TYFEDIOR PRILM OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D&e I Caytrme Phone ¥




