2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000055035

S

FILED

05, 2006 8:00 am
cretary of State

1. Entity Name
SAMPSONBILT, LLC

- e . - — -

09-05-2006 90051 047 ****55 00

Principal Place of Bugingss

814 10TH AVE. W.
BRADENTON, FL 34205

Mailing Address

_814 10THAVE. W.
" BRADENTON; FI™34205 ™

-

NSRRI

~

R

2. Principal Place of Business v +~~(-3. Mailing Address
. 5 7 ;

Suite, Apt, #, etc. Suite, Apt. #, elc. ~ s

Zuie. At o i “-~ | 08232008  Chg-LLC.- - GR2E083 (11/05)

City & State City & State - . "1 4. .FEi Number Ly Applied For

. . 30- 031 1008 N . Not Applicable
- ~Zip* i o ~=Zip-~ Country ™. A i
Zip Country Zip - . ountry e 5. Cortificate of Slatus DeSleh\" ,9/35130 Addltlonﬂl
. o B "’ Fee Required
6. Name and Address of Current Registered Agent 7. Namwe and Address ol New Reglstered Agent
- [ R Name o ¢ B >
= - -~ s T . - = . —
“SAMPSUN MARK G™ - ) - BTN = >
814 10TH AVE.. W. | i Street Address (P.Q. Box Number is Not Accepiabie) L
BRADENTON, FL 34205 : - =
-l e
~.7 - e -
— - % iCiy Zip Code
‘|78 The above named enmy sub 5 this statemgnt for the purpose of changing its regns!ered off\ce or registered agent, or both, in the State of Florldai I am famlllar with, ahd accept- ..
the obligations of regi d dgent. 2 4 #Am 3 .
-~ -t . N e x ) -
SIGNATURE ___-= // A LA (= "ﬁ Ca -
—h P foéh or jrif nfrlr& dBpent arv. tue 1 applicanle. (NOTE. Reprstered-AQent signature required when réinstaing} DATE ~
"? . "‘ B - Kn . .-
Filing Fee is $50. no A - B . i ) ake check payable to
Due by Sg tembor 6, 2006 ' ~ : Florida Department of State
. Y P » j —— - S onica X E :
R N, o - - (R v T =i

9. B MANAGING MEMBF S / MANAGERS 10. ADDITIONS/ CHANGES

me T | MGRM -~ J Delete [1IT3 [ Change [ Additian

NAME SAMPSON, MARK G ¢ NAME

-aTREl:T ADDRESS | 2214 AVE B - ! STAEET ADDRESS

\cm‘ TS fa ,BRADENTON;‘FL a217 CITY-ST-2P

J.1 e - [ Derete TMLE - [ change [} Addition
~NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY=ST-ZIP CITY-S7-2IF

TTLE i [ Delete TITLE [ Crange [ Addition

HAME ' ) NAME - .

STREET ADDRESS STREET ADDRESS ~

CITY. 57219 - UYL ST-2F T

T O elete TITLE O3 Change - [ Addilion

NAME T NAME

STREET ADDRESS _ STREET ADDRESS . _

CiTY-§T-20p clTy-§T-71P _

*TME e TITE O3 Change [ Addition

NAME NAME v -

STAEET ADDRESS STREET ADDRESS

CTY-5T-P _ CITY-S7-2IP -

TILE 3 Delete TITLE - — . O-ctrange -~ ] Addition

NAME - NAME _ .

STREET ADDRESS I . - STREET ADDRESS -

CITY-57-2P < TS Remestne” — s -

11. | hereby certify that the information Bupplied wilth th{ filing does not qualily for the exemptiors contained in Chapier 119, Florida Stalutes 1 further certify that the information .. *
indicated on this report is true and fccurate and my signalure shall have the same legal effect as if made under oath; that | am a.managing member, or manager of the-
limited liability company or the fecgiver or trustes powered to execule this report as requnred | by Chapter 608 Florida Statures e

PR - \-’\"\_’\ _ S C N '.Z -

SIGNATURE - - 6]7;\/ 1 ()L 14 [-361-O1.23

IﬂNA‘l’URE AND TYPED OA P“lN’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytma Phone #

—

— }\ = _ _‘-—‘d"' -



