FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000024646 02-02-2007 90035 009 ****50.00

1. Enlity Name

SAMSONS INVESTMENTS, LLC

Principal Place of Business Mailing Address

7219 TRADITION COVE LANE W, 7219 TRADITION COVE LANE W.

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

R RV GIOOARAD AR O ERTAR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2558993 Not Applicabla
Zip Country Zip Country 5. Centilicate of Status Dasired O gese'ggql‘::g;uma'
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent

Name

FERRARA, MICHAEL A
7219 TRADITION COVE LANE W Street Address {P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered.agen.
SIGNATURE /}M ‘? ~— I"l\ Lot | Frreime ’r/ vLh fO07
DATI

ﬁmlﬁro typed or piinted name d\fglslared agent andd title il applicable. (NOTE: Registered Agent signalure required when reingiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM - o=+ [oelete e [l change {7 Addition
NAME FERRARA, MICHAEL A ) NAME
STREET ADDRESS | 812 GRAND STREET, UNIT 402 . {,:_ STREET ADDRESS
CITY-5T-2P HOBOKEN, NJ 07030 s CIrY-S1-2Ip
TILE MGRM ) M oelete TILE [ Change [ Addition
NAME FERRARA, ANTHONY M NAME
STREET ADDRESS | 5 ANDRA COURT STREET ADDRESS
CITY-ST-2IP SMITHTOWN, NY 11787 CITY-ST-2IP
TME MGRM ¥ pelete TRLE [ change [ Addition
NAME FERRARA, SAM NAME
STREET ADDRESS | 149-23 118TH STREET STREET ADDRESS
GITY-ST-21P SOUTH OZONE PARK, NY 11420 CITY-ST-2IP
TILE MGRM B2 Delete TILE [ change ] Addition
NAME DESCOVICH, WILLIAM J DDS NAME
STAEET ADDAESS | 37 PONDEROSA COURT STREET ADDRESS
CITY-5T-2iP ORCHARD PARK, NY 14127 CiTy-ST-2IP
TITLE MGRM O Delete TILE [ change [ Addition
RAME FERRARA, DANIEL A NAME
STREET ADDRESS | 142 DEVONSHIRE DRIVE STREET ADDRESS
CITY-ST-2P NEW HYDE PARK, NY 11040 CITY-ST-2P
TITLE O pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2I CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions cantained in Chaptar 119, Fiorida Statutes. | further certify that tha information
ingicated on this repor is true and accurate and that my signatura sha!l have the same legal sifect as it made under cath; that | am a managing member or manager of the
lirmited %iability company or the receiver or trustee empowered 1o execute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /)/]f\/\,g “// M thue| ferran. [Jaafoz _ Cil7-906-557

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGN¢ MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE E‘le Daytima Phone #




