2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000074764

1. Entity Name

SAMB ENTERPRISES, L.L.C.

Principal Place of Business

12657 GETTYSBURG CIRCLE
ORLANDO, FL 32837

Mailing Address

12657 GETTYSBURG CIRCLE
ORLANDO, Ft 32837
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Sep 15, 2008 08:00 AM
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4. FEI Number Applied For
20-3413579 Not Applicable

5. Certificate of Stalus Desired [ $5.00 Additianai

Fee Requlred

6. Name and Address of Current Registered Agent

SINGH, JASPAL
12657 GETTYSBURG CIRCLE
ORLANDO, FL 32837

.@ ’:q
}1“& ik

E )‘i;i '(zg'e :'1 %;) ;% il
Tty { ;
; h ; ‘i;ﬂW‘
E M, B H‘ ‘iihl,i A)
NS

i It i_“,l ’ 1‘1} - !

I!n

i

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or !eglstered agem or boih In the S:ate of Flonda I am famlllar with, and accepl

Signature, typed or prinied nama of registered aganl and iitis il applicable,

{NDTE: Re{rstered Agenl sigeatura requirecd whan rainstating)

JETn g g

._ _FILE NOWT! FEE IS $138.75
Due by September 12, 2008

¥

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the pricr notice.
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1341 5A08-80005-019 13875

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM '

NAME GANDHI, HARJEET 8

STREET ADDRESS | 12657 GETTYSBURG CIRCLE

CITY-S1-2P ORLANDO, FL 32837

TITLE MGRM

NAME GANDH), JASPAL S '

STREET ADDRESS | 12857 GETTYSBURG CIRCLE

CHY-ST-21P ORLANDOQ, FL. 32837

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

JITLE

NAME

STREET ADDRESS
CY-ST-2IP

TIRLE

NAME

STREET ADDRESS
Cy-s1-2IP

. TITLE
HAME
STAEET ADDAESS
CIry-sr-71p°
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SIGNATURE: Hm/‘ml’ Q«ﬂ

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions comalned in Chapier 119, Florlda Siatules | funher cerufy that the mformahon
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under cath: that f am a manraging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o‘f/dB/oZ

SIGNATURE AND TYPED I!HI*TED NAME OF Elmﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dais Daylima Phona #




