FILED

2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000025430 07-17-2006 90044 041 ****50.00
1. Entity Name
GEORGE & SAM'S LLC
Principal Place of Businass Mailing Addrass
517 LAKEWOOD DRIVE 517 LAKEWQOD DRIVE
OLDSMAR, FL. 34677 OLDSMAR, FL. 34677
e v [EUOTR AR ARRTARTI

Suite, Apl. #, atc. Suite, Apt. #, elc.

07112006 Chg-LLC CRZ2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20 - 251 ? VVD Not Applicable
Zp Couniry Zip Country 5. Cerilicate of Stais Desired [ ?ese-ggﬁ:’:;““"a'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name

GFORGFS-GFORGOS S oo
517 LAKEWOOD DRIVE Streel Aadress (P.0O. Box Numbuer is Not Acceplania)

OLDSMAR, FL 34677

City FL I Zip Code

Ve
8. The above.named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio‘n's of registeréd agent. e
!

SIGNATURE _____- ,
- Signature, typed or prmled name of regisiared agent and tifle i applicatle {NQTE: Regsteisd Agent signature required when reinstanng) DATE
Flling Fee is $50.00 Make check payable to
Due by September 6, 2006 . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
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11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { furlher certify that the infermation
indicated on this report is true and accurate and thglefly signature shall have the sama legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugle wered [0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ )\ Saad 4 Sov Tus N-13- 0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGy& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




