FILED
,'2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

,r
DOCUMENT # L05000078061 05-08-2006 90042 042 ****50.00
1. Entity Name
SAMINA REAL ESTATE, LLC
Principal Placa of Business Mailing Address .
6485 N. FEDERAL HIGHWAY 6485 N. FEDERAL HIGHWAY
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T s B AR RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, Number . Applied For
%‘&7 3&)(7(4? Not Applicable
Zip Country gp Country 5. Certificata of Status Desired O $5.00 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREENBERG & STRELITZ, P.A.
4800 N. FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
| SUITE 304D
A BOCA RATON, FL 33431
. City FL | Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

twre, typed or gointed name of registeved agent and Tise d appicable. (MOTE: Regigiened AQan sgnature raquined when neinstabing) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITEE MGR [ Delete T I change  [J Aodilion
NAME OTTO, ROBERT W NAME
STREET ADDRESS | 6485 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-57-ZiP BOCA RATON, FL 33487 ciry-51-2p
TME O Delate T [ Crange {7 Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ Change  {] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2/
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-2P
TTLE O Delete TILE DO crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

11. | hereby certify that the information suppiied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and atcurale and that my signatura shall have the same legal effect as if mada under oath; thal | am a managing member or manager of the
limited Jiabilisy company er the receiver or irustee empowered o gtecute this report as required by Chapter 608, Florida Statutas.

SIGNATUR (204 //6’/5 )4//7.'04( - ‘95/,7"/ 2L

SIGNATURE ARDTTYPED GR PRINTED NAME OF SIGNING u’ﬁasmu MEMEER, MANAGER, OR Aumoyiso REPRESENTATIVE Daytime Phona #

7/




