05 LIMITED LIABILITY COMPANY FILED
20 ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # L04000092939 ecretary of State
1. Entity Name 04-25-2005 90105 033 ****55.00
SAMOC ENTERPRISES, LLC
Principal Place of Business Mailing Address _ .
8316 AMBER 0AK DRIVE 8316 AMBER OAX DRIVE wuwe s
ORLANDO, FL 33817-1264 ORLANDQ, FL 33817-1264
S A A W mem
Suite, Apt. #, elc. Suite, Apt. #, ets. 04212005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
7~ 065 6219 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired IZ/ gese.ggqadr:dmom
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMAS;LAZARO L - - -
8316 AMBER OAK DRIVE Strest Address (P.O. Box Number is Not Acceptlable)

ORLANDO, FL 33817-1264

City FLFD Code

8. The above named gntity submits this statement for the purpese of changing its registered office or registared agent. of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Sipnatura, typed o pXinted namo of negesierad agent and tite it applicable. (NOTE: Registered Agent $ipnahane requirsd when rainstating) DATE
Filing Fee Iz $50.00 Maka check payable to
‘Due May 1, 2005 Florida Department of State
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM : [ Detete TME [} Change  [] Addition
NAME COMAS, LAZAROL NAME
STREET ADDRESS | 8316 AMBER OAK DRIVE STREET ADDRESS
CITY-St-1ip ORLANDO, Fi. 338171264 Ciry-51- 4P
T MGRM ] Detete THE [ Change  [] Addition
NAME COMAS, ILEANA NAME
STREET ADDRESS | 8316 AMBER QAK DRIVE STREET ADDRESS
Y- S1-21P ORLANDO, FL 338171264 Crry-s1-21P
TmEe {1 Detete TLE [Jchange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
G-l | —— - - ~CITY-81-2P__ | B e e
TME [ Delete TME []Chanpe ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CTY-ST-2IP
TME [ Deiete e {dchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CTY-s1-2iP
TE {7 Detete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P CIY-S1-279

11, Ihereby certify that the information supplied with this filing does not ualify for the exemption statad in Section 119.07(3)i). Florida Statutes.  further certify that the information
indicated on this reportis true and gegurate 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 liability compaany or the r r or trustes empowerad to executs this rapoart as required by Chapter 608, Florida Statutas.

SI(:‘-NATUmElME“EFl

NAME OF SIGNING MANAGINETIEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dytime Phone &

;—-é /,m/b/ fﬁm/‘)-z.//oc #09- 6 1-1324
7



