FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000049648 04-19-2005 90026 027 ****55.00

1. Entity Name

SAMANNA LAND LLC

Principal Place of Business Mailing Address 2 0 U 3 8 1 7 4

199-20 32ND AVE. 199-20 32ND AVE.
FLUSHING, NY 11358 FLUSHING, NY 11358
T v KRR AR ACTTMRLE
Suite, Apt. 4, etc. Suite, Apt. #, atc. 04132005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FE) Number Applied For
34-2004 18 5/ Not Applicablg
_Z'D - . Cotmw = Zip Counm_f- 5. Cerlilicate of Status Desirad j ?g'ggnﬁ:ﬂ"p"af
8. Name and Address of Current Reglatered Agent 7. Name and Addross of New Registered Agent

Name
CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET Street Addrass (P.O. Box Number is Not Accepiable}
LOWER LEVEL

TALLAMASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of (w/'
SIGNATURE

Signaxulg, typed or prinled nama of ragisisied agent and kille If applicabla. {NOTE: Raglstered Agent signature requirad whan reinstating} DATE

Filing Foe Is $50.00 " - Make check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM [ Detete ME MNée M Ochange  §A Addition
NAME CAROLLO, ANTHONY NAME Raevia ,nNank
STREET ADDRESS | 199-20 32ND AVE. SIREETADORESS | & §-¥¢ Fateers Lewis Bovitvano
ore-sizf | FLUSHING, NY 11358 CITY.51-2P Fovswive , N Y Hary
TITLE [ Deleta MLE [ Changs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2F LIy -ST-2P
TMLE O oelete TLE [ Change ] Addition
NAME- : - i U -
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 3 oetete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-53-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-§1-2IF
TILE . O Detete TITLE [J Change [ Additlon
NAME . NAME
STREEN ADORESS STREET ADDRESS
CITY-51-2IP CIVY-$1-ZIP

11. 1 heraby cariify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the raceiver or trustee empowered to executs this report as required by Chagter 608, Florida Statutas. '

e

IAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

SIGNATURE:

SIQNATURE AND TYPED




