2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000061750

1. Entity Name
SAM AND JESSE HALL,LLC

Principal Placa of Business

5524 THOMAS ST.
BOKEELIA, FL 33922 . US

Malling Address

PO BOX 137
BOKEEUA, FL 23922

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, ADL. ¥, alc.

Suwite, Apl. #, elc.

FILED
Mar 12, 2007 8:00 am
Secretary of State

02-14-2007 90221 035 ****50.00

211

30002131

KU R

02062007 Chg-LLC CR2E083 (12/08)
Cily & Siate City & Statle 4. FE| Number Appfled For
42-1675713 Not Applicable
Zip Country Zp Country 5. Cenficate of Status Desired 1 gg-g&:jfg"’""
6. Namé and Address of Current Raghsterod Agent 7. Nome and Address of New Reglstared Agemt
Name

HALL, SAM
7629 MAYPAN ROAD Street Address (P.0. Box Number is Not Acceplatie)

BOKEELIA, FL 33922

.

City

FL ’ Zip Coda

8. The above named antity submits lhis;'slalemanl for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and eccept

tha obligations pi registered agent™
SIGNATURE M ’e
Signaturs,

3-4 07

. Typed of DAt name of rec aQent wnd tre i " . {NCTE: Fgistersd Apant Lignaters requred when reinstaiing)

Fling Foo Is $60.00 . Make chack payable to

Due by May 1, 2007 Florida Departmont of State
9. B ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGB O Gelete TILE [0 Change [ Adition
HAME HALL, SAM MAME
SIRELT ADORESS | 7628 MAYPAN ROAD STREET ADORESS
crv-srap | BOKEELIA, FL 33922 ciTy- 1.0
WLE MGR 7 Delete HME {JcChange [T Adcitien
HAME HALL, JESSE NAME
STREET ADDAESS | 7629 MAYPAN ROAD STREET ADORESS.
CITy-S7- 1P BOKEELIA, FL 33822 CITY-S1-2P
ILE [ Desete TINE D Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADLAESS
emy-st-ze | CAY-S1.29
ME 7 elete e [JChange (7] Adtilien
NAME NAME
STREET ADDAESS STREET ADDRESS
FLTY-ST-Z!P CIrY-ST-2P
TTE O caleta FRLE [ changs [ Addition
NAME HAME
STREET ADORESS STREE? ADDRESS
CITY-S1-2P CiTY-57-20
TILE » 7 Dalete TME [J Change [ Addition
NAME . NAME
STREFVADDRESS STRELT ADDRESS
CIv-ST-2P CY-ST-7P

11. { hereby certily that the information suoplied with this flling does not quality for the exemptions contained in Cnapter 119, Florida Statutes. | furiner certily that the inlormation
indicaled on lhis repor! is irve ana accurate and thal my Eignature shall have the same legal edlect as if mada under oath; that | am a managing member or managet of tha
limited liability company or the receiver of tiusiee empowered 1o execute this report as required by Chapiar 608. Floriaa Statutes.

Lanf R W

23-H-07  484-3757442}

SIGNATL!RE:

IGNATURE AND TYPED DR PRINTED NAME OF RIGKING MAMAGING MEMDEIR, MANAGER, DR AUTHOALZED REPREAENTATIVE Date

Déyirna Prone 8




