2007 LIMITED LIABILITY COMPANY _ \\“—k,

ANNUAL REPORT (AR) : FILED -

e—

DOCUMENT # L04000091696 Apr 02,2007 08:00 AM
1. Enlily Name Secretary of State
SAMSON ENTERPRISES, L.L.C.
Principal Placo of Business Mailing Address
5741 BEE RIDGE ROAD, STE. 400 5741 BEE RIDGE RCOAD, STE. 400
T e ”"“m I” II”“‘IH ||“’||m "m II”I ’lm "I’l IMMHI I“m m ‘ll‘
2. Prnincipal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, cic. Suile, Apl. #, alc. 15t MOCRE CR2E083 {10/06)
Cily & State City & Stato 4, FE! Numbcer Applied For
37-1503923 Not Applicable
Zip Country Zp Country 5. Coriilicato of S1aws Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
GASSMAN, ALAN S - .
Sireot Addross {(P.O. Box Numbor is Not Acceptable
1245 COURT STREET, STE. 102 ‘ plactel
CLEARWATER FL 33756
City FL Zip Code
8, Tne above named ontity submits this statement for tho purpose ol changing its registered office or regisicred ageni, of poln, in he Stale of Florida. | am familiar with, and accopl
tho obligations of regisiered agent.
SIGNATURE
Sgralute, typed of prnigd namg ol r@giseres sgent nna she A nppleabie (NOTE: Regstered Agont signntare teanated whon rainsianieg) GATE
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
e DPS O Oelele e O change [ Adthon
NAMI SAMSON, RUSSELL HM.D. NAME
STRICTADDACSS | 5741 BEE RIDGE ROAD SUITE 400 SIRLLT ADDRE 55
CIFY-ST-AP | SARASOTA FL 34233 CITY-B1-£01"
mr [ pelete i 1 change ] Additon
NAMI NAME .
0 T
SIETT ADDEFSS SI0I ) ADONE S5 ’,UDEI,DEDF‘dbqg‘:’ A
CIIY-5i- 7P CIV-ST. A 04/10/07-80002~-002 50,00
I O paee it . _ _ Clchange _ [C] Aduibon
NAME NAME
SIREET ADDRISS STRIFT ADDRE 8%
CITY- §1-211 {HRY-SI-2IP
1IE [ Deleta it [JCliange [ Addston
NAML NAML
SIRTET ADDRI 58 SIREETADDRISS
CIy- S1- 21 CIIY-S1-7IP
{8 73 Delete e O change 3 Acaition
NAME, NAME
SIRITT AGDRESS STHLET ADDRESS
CIrY-Sf-71p Ciy-si-7ip
e [ pelete nir T crange [ Adduion
NAML HAME
SIRICT ADDRCSS SIREEL ADORESS
CITY-51-21P CITY-S1-7if
11. ! hercby cerlify thal the inlormation supplied with this filing doos not qualify for Ihe exemplions contained in Section 119, Florida Stalutes. | further cerlfy Lhal the information
indicatad on this reporl is rue and accurate and thal my signaluro shall have lhe same legal offect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or Iruslec empowered io execute Lhis reporl as required by Chapter 608, Florida Stalutes.
SIGNATURE: S0 d A SSIvt V—— sRefVF 94 - 345- 406 ]
AP Nt Prcnag 8

SIGNATURE AMND TYPED OR PRINTED NAME OF SICMNIMNG MANA GING: MEMBEA MANACER OR AIITHORIZED AFPRESENTATIVE




