FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

. ~- ANNUAL REPORT ' Secretary of State

DOCUMENT # 1.04000049648 05-09-2006 90010 022 ****50.00

1. Enlity Name

SAMANNA LAND LLC

Principal Place of Business Mailing Address TYIvy ‘ u

199-20 32ND AVE. 199-20 32ND AVE.

FLUSHING, NY 11358 FLUSHING, NY 11358
04172006 No Chg-LLC CRZE083 (11/05)

Do NOT WR'TE IN THlS SPACE 4, FEI Number Applied For
34-2006125 Not Applicabla

5. Cerlificate of Status Desired 3 ?i-ggq:;:’:;‘“’""'

6, Name and Address of Current Registered Agent

DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pantid name of registered agen and ulle il applicable, (NOTE: Aogistensd Agent $ignalure sequired when reinsialing) DATE

Filing Fee Is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
1ITLE MGRM
NAME CAROLLO, ANTHONY

STREET ADDRESS | 199-20 32ND AVE.
CITY-S$T-2P FLUSHING, NY 11358

TITLE MGRM a4 2,
NAME RAGUSA, At

STREET ADDRESS | 29-40 FRANCIS LEWIS BOULEVARD
CITY- ST-2IP FLUSHING, NY 11358

TIILE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CImy-S1-71P

TITLE

NAME

STREET ADDRESS
CyY-§1-7P

TIMLE

NAME

STREET ADDRESS
CITY-5T-7P

11. | hereby certify that the information supplied with this filing doees not quatify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recaiver or rustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:(___% éﬂ —
P

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Qaytime Fhone #

-




