2007 LIMITED LIABILITY COMPANY

ANNUAL..REPORT (AR) FILED

DOCUMENT # L04000069937 Jan 23,2007 08:00 AM
" Eny Neme Secretary of State
SAMARIE ENTERPRISES, I.LC ry
Principal Place of Business WMailing Addross
2830 N. HHAWASSEE ROAD 2830 N. HIAWASSEE ROAD
ORLANDO FL 32818 ORLANDO FL 32818
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt #. elc. Suilo, Apl. #. elc 1st MOORE CR2E083 (10/06)
City & Sialo City & Stata 4, FEI Number Apphed For
20-1686056 Not Applicable
Zp Couniry zp Country - 5. Cerlilicale of Stalus Desired ) $500 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEWIS, MBA, CHARLES E J.D.
C/0 MARIA SCARDINO

Stroot Addrass (P.O Box Number is Not Acceplablo)

2830 NORTH HIAWASSEE ROAD
ORLANDO FL 32818

Cily FL | Zip Code

8. The above namod enlily submils Lhis slalement for the purpese of changing its rogistered offico or registered agent, or bolh, in the Slate of Florida. 1 am familiar wilh, and accepi
the obligations of regislered agent.

SIGNATURE
Sgnature, lyped of prioiod name ol reg stered sgont ane bike 1 appicablo. (NOTE: Regrsierec Agenl signaturs teuured when rensiaking) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
Nt MGRM . [ belele iy D change  [J] Addition
ha SCARDINO, MARIA - UOO0N0539250
SHITADINSS | 2830 N. HIAWASSEE ROAD SIRFETADDA 88 1,495 A 7B 1J—£‘1I’|EE S0, 00
s ORLANDO FL 32818 CIN-ST-71P A G AT AARIE AT BT R
i [ peleie HIE O change [ Addition
NAMI NAME
STREE T ADDIESS SIHLETANDNLSS
CITY-S1-NP CIy Si-71P
mu O oelets IHIHE, O Change ] Adddion
NAME NAME
SIRFET ADDRESS SIREFTADIRESS
CIY SI-7i Ty -a1- 0
T [] Delete TS CJchange ] Aadition
NAME HAME
STREE T ADDRISS SIREETADDRI 8S
CHY-S1-AP Clry-81-41°
i O petete e O change [ Aadilion
NAM NAME
STHLLTADORLSS STILLTADIM 88
CITY-8I-/IP GHY-SI-41P
e O Delate e O] change [ Adailion
NAME NAME
STREE T ADDRE 58 STREETADDHESS
CIY-8I-71P CIY-$1- 71

11. | hareby cerlly that tha infermation supplied wilh this filing does not qualify Tor tho oxemplions conlained in Section 119, Florida Slalules. | lurthor cerlify 1hat the informalion
incdicaled on this reparl s true and accugale and that my signature shall have tho same logal effect as if made under cath, Ihat | am a managing momber or manager of the
limited liability company oxthe recclvc? r irustoe emp r3 lo execule this raport as required by Chapter 608, Florida Slalulos.

SIGNATURE: 1 ol S eardns /{:?/7 &7) 7204980 ¢

SIGNATURE AND TVPEDﬁ! FRINTED\Q_!E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylvne Phane ¥




