2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000082216

1. Entity Name

SAHMAHPJH, L.L.C.

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90300 010 ****50.00

Principal Place of Business

15415 N. FLORIDA AVENUE
TAMPA FL 33613

Mailing Address

15415 N. FLORIDA AVENUE
TAMPA FL 33813

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

15t MOC_)B_E,,__.—-—GHEE 10/05

City & Stale City & State 4. FELMGmber; : / [Anplisd For
/é —{ 7 3 3 7 Oq | idt Applicable
Zi Couni i C —$5.0 iti
=P euntty ® auniry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addresgef Current Registered Agent 7. Name and Address of New Registered Agent
Name R

Dr. Hong , S. Andrew

Sireet Address (P.O. Box Number is Not AcCe table}
(B4 15 _HFlortde

Ave.

City

Tampo. FL 32,13

8. The above named entity submits this statement for the purpese of changing its registered office or registered aéem, or both, in the State of Florida. | am familiar with, and accepl

_ the obligations of registesped agent.
SIGNATURE /

S|gnWyPéd ar pﬁemﬂéﬂw@s:elen agent ead title i applicable. (NQTE: Regisiered Agent signalure required when reinslaling} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIE @res N den’f‘ O celele THLE [ cChange  [J Addition
NAME DY"— <. Andrew HOﬂﬁ NAME
STREET ADDRESS fS¢is N Flor e Ave STREET ADDRESS
CITY-ST-2IP Thmia ) = 22(;1 3 CITY-ST-21P
TITLE SQC r -e_-!—o\, ~ y O Delete I7LE [ change [ Addition
NAME m. Anne HO") 6 NAME
STREET ADDRESS i 5% s N Cleride ™ Ave STREET ADDRESS
CITY-ST-2P L F 33 6 iz CITY-37-2IP
FIILE l 0 et O telete TMLE {TiChange [ Addition
NAME L R . . NAME
T smesTADDRESS | — - - - ST T — o - ——
CITY-ST-21P CITY-5T-2P
TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-51-21P
T E ] Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIY-ST-2IP
TIILE [ pelete TILE [ Change [ Addiflon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this reporl is true and accurate ang that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or (rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE "‘“Bk"f;sﬁ oR PRRTED NAME gfF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o-f 14/ oC
/14,

Date Daytime Phone #




