2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 16, 2006 8:00 am

&
DOCUMENT # 105000034986 Secretary of State
1. Entity Name
03-16-2006 90032 016 ****50.00
SAMICH, LLC
Principat Place of Business Mailing Address
1e2-WESTONRUERD % SANDY GOLDMAN
WESTON-H-33326— - -3207_INTERLAKEN ST _ .
2. Principal Place of Business 3. Mailing Address
32971 Tntericlier)
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
Ciy & State . City & State 4. FEI Number Applied For
Ao oerld M @5— Ia?‘-/' a 77 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
3 f .
49322 U-SH- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EISLER, MICHAEL J ESQ St beloradt
’ ) Swreet Adaoress (P.Q. Box Number is Not Acceptable
1528 WESTON ROAD P ( umber praoee)
WESTON FL 33326 R ———————
City : E i ﬁ t ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE !
- Signalure, fyped ar pninted name of registereq agent and Ulte it applcable. (NOTE: Registerad Agenl Signaniie requued whan [insiaing) DATE
FILE NOWH! FEE'iS $50,00
Check Payable D! rim L
Q. MANAGING MEMBERS/MANAGE&S ADDITIONS f CHANGES
TE . MR A . O Detete [Jchange [ Addition
A Sandy +« Teanifer boidman NAME
STREETADBRESS | Z29 7 Trniteralder) STREET ADDRESS
CITY-ST-2P v 6‘00/"};)! e lof mr 4P333 CITY-ST-21P
e MEEL) Lesley olmen O Deiie TTLE [ Change [ Addition
NAME R NAME
STREET ADDRESS | 2 o b S Riviera. Hanor STREET ADDRESS
Y -ST-21P We storn Y=yl 32335~ CITY-3T1-2P
e M ] pelete TIILE O change [ Addition
e | Phyvilis  esidmar) NAME ~
STREET ADDRESS 2575 aﬂy Q, i) e STREET ADDRESS >~
CITY-ST-2IP w ?51‘5’0 F.L. 2 339:7 CITY-ST-2IP
TLE il _ O Delete TITLE [ Change  [3 Addition
NAME Cinaly Geiama NAME
SWRESTADDRESS | <75 4 4 Teiy for— STREET ADDRESS
CITY-ST-2IP Ho th woee!  Fi 3 302/ CITY-ST-ZIP
4
e VX4 . O delete TILE I Change {1 Addition
HAME Savecn Blac &l NAME
STREETADDRESS | (o 467 &2 Lavre] Oak Dvive STREET ADDRESS
CATY-ST-7IP Shrime M) ST L EY VeV CITY-ST1-2I9
TILE i < i Delete TITLE [J Change [ Additicn
me, Lo ] . NAME
STREET ADDRESS . STAEET ADDRESS
GITY-ST-2IP CIvY-ST-21P
11, | hereby certify that the information supplied wiih this filing does not qualify for the exemplicns contzined in Section 119, Florida Stafutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am a managing member or manager of the
fimited liability company or the receivegr trugtee empowered to ghegfite this report as required by Chapter 608, Florida Statutes.
34 | - J GOl
SIGNATURE: A hlve o8
SIGNATURE ANDPYPED OR PmN'rE}MAME OF SIGNINTMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaylime Phone #




