FILED

2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000091696 03-16-2006 90032 049 ***150.00
1. Entity Nama
SAMSON ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
5741 BEE RIDGE ROAD, STE. 400 5741 BEE RIDGE ROAD, STE. 400
SARASOTA, FL 34233 SARASOTA, FL 34233
ite, Apt. #, etc. Suite, Apt. #, etc.
Suie, A P 02062006  Chg-LLC CRZE083 {11/05)
City & State City & State 4. FEl Number Applied For
37-1503923 Not Applicable
zp Country Zp Country 5. Certificata of Status Desired d $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GASSMAN, ALANS . :
1245 COURT STREET, STE. 102 Street Address (P.O. Box Number is Net Acceptable)
CLEARWATER, FL 33756
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or prinied name ol regislered agent and titla il applicable, (NOTE; Regisiered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 : Make check payable 1o
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
Tme DPS O Delete e B Cange [ Addilion
NAME SAMON, RUSSELL HM.D. NAME SAMSON, RUSSELL H., M.D.
STREET ADDRESS | 5741 BEE RIDGE ROAD SUITE 400 STREET ADDRESS
Cry-57-2IP SARASOTA, FL 34233 CITY-ST-2IP
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-21P CITY-§1-21P ,
THLE 1 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-S1-21P CITY-S1-2IP
TITLE O pelete TITLE [ Crange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-4P CIry-81-2P
TILE O etere TILE [ change  [T] Additien
NAWE NAME
STREET ADDRESS STREET ADDRESS
Cly-57-2IF CITY-ST-ZIP
TME O pelete TITLE O change [ Addilion
HNAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2P ' M CIiy-S1-2P
11. | hereby certily that the infophatich suppléd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is Yyus ang accpfate #nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the refejvgf or Jlistes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: UA_—"\ d(db[()t{ A BLJC(' Lod\
SIGNATURE AN D NAME OF SIGMTTG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




