FILED
2007 LM ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT #L05000034986 Secretary of State
ntity Name 01-29-2007 90142 011 ****50.00
SAMICi LLC
Principal Place of Business Mailing Address
PRIFHNIERLAKEN % SANDY GOLDMAN TRTEPRTRVRVEV
WESF-BLOOMEIELD-M—48323— I20HNFERDAEN ST
WESTBHOOMPMELE 1M-48323-1826
B R 0
3052 Birkdale 2052 DBirkdale
Suite, Apt. #, atc. Suite, Apt. #, etc. 01212007 Chg-LLC CRZE083 (12/06)
ity & Stat City & State 4. FEI Number Applied For
eston FL Weston FL- 65-1249767 Not Appicabic
;"3 333 C&'g o 23 330 Coul HWS A 5. Cenificate of Status Desired [ ,52'00 Additional
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name

Egg%g}%?&g ,‘,{5 SQ. Sireet Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33326

[
+

City FL I Zip Code

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

SIGNATURE sgl-an;.g. typed ot prinied name of Iegisierad agent and Ltie ¢ appicable. (NOTE. Pegisiered Agen signatiae tequaed when ¢ 8 DATE

F“i FQB Is sso'oo Make check payabla to

y May 1, 2007 Florida Department of State

9. Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete TMLE mMarr L. Ghange [ Addition
HANE GOLDMAN SANDY, AND JENNIFER Nawi Goldman, Sandy ¥ Janfe
STREES ADDRESS | 3207 WFEREAHEN STREET ADDRESS |  FOESS Bir Kdale
oT-S-2F | WEST.BLOOMFELDMI—+6929— £ITY-$1- 29 westorn FL 33335
TME MGRM O Devete TWLE O change 7 Addition
HAME GOLDMAN MICHAEL, LESLEY MAME
STREET ADDRESS | 2665 RIVERA MANOR STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FI. 33332 CITY-ST-2IP
THLE MGR O Delete TITLE O Change [ Addition
HAME GOLOMAN, PHYLLIS RAME
STHEET ADDRESS | 2575 BAY PT STHEET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33327 CITY-S7- 2P
TILE MGR 7 Delste TMLE [3 Change (] Addition
NAME GOLDMAN, CINDY NAME
STREET ADDRESS | 5511 TAYLOR STREET ADDRESS
CY-ST-2IP HOLLYWOOD, FL 33021 ChY-57-29
nmg MGR [T Detete TITLE O change [ Addtion
HAME BLACKBURN, SARAN NAME
STRELT ADDRESS | 6492 LAUREL OAKD DR STRELT ADDRESS
¢ITY- ST-2P SPRING HILL, FL 34607 CITY-5T-2F
WE ] Delate MLE Olchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T- 2P CITY-5F- 20

1%. 1 hereby cenr?y that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. 1 further certity that the information
indicated on this report is irue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

- ]
SIGNATURE: M_AM Tennifer bolomn bkskh7 4542175690

mnmimnwmlﬂmmmuuﬁ'wmommmmnﬁnmmmmnm Date Oaytime Phone 4




