2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

~1
L05000082216- *
DOCUMENT # Secretary of State
1. Entity Name
03-14-2007 90212 003 ****50.00
SAHMAHPJH, L.L.C.
Principal Place of Business Mailing Address
15415 N. FLORIDA AVENUE 15415 N. FLORIDA AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4, FEI Number Applied For
16-1733708 Not Applicable
Zip Country 2ip Counlry " . 35_00 Additional
5. Cerlificaie of Status Desired d Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Hong , S Andrew Dr

ANDREW' HONG S DR Streat Address {P.O. BSX NUmber is Not cceptable}

15415 N FLLORIDA AVE..
TAMPA FL 33613  © 15w /5 N Florida  Ave

City 7-0’”’"[) 0\ FL | Zip Code 33413

" 8. The above named enlily submits tms statemen for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered ag

SIGNATURE & " 23 - 07
Sgralutg, ypeo, rfed name ot :€G54E 160 agert ana Ltk apploae— {NOTE: Regstetec Ageni signature reauitec whan rensiaing) DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
S Due By May 1, 2007
9. MANATING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE P s [ pelete 1 Clchange [ Addition
NAML HONG, S ANDREW DR NAME
SIRELTADDRESS | 15415 N FLORIDA AVE STREET ADDRLSS
CITY-SI-7IP TAMPA FL 33513 CITY-S1-2IP
e s O velete MLE {J change  [] Addition
NAMF HONG, M ANNA NAME
STREET ADDRESS | 154156 N FLORIDA AVE STREET ADDRESS
Cily-51-2IP TAMPA FL 33513 CITY-S[-71P
TIILE, O Delete TINE [ Change [ Addition
NAME HAME
SIREE] ADDRESS STREET ADDRESS.
CHY—SIJI'P CUY-ST-/IP
e [ pelete TIE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S8T-2IP
i O oelele Wi [7] change  [J Addilion
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-SI-2IP
FITLE O oelele TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

11. { hergby certify thal the information supplied with this fiing does not gualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report is irue and accurale and thal my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company eor the receiver or trusiee egfipowarad Lo exacute this report as required by Chaptor 608, Flonida Statutes. Cg'[ ) 26 C/ 5;05

Dr. €. AndM)Hohj 2-23-07

-Daylrme Phone é.-

SIGNATURE:

SIGNATURE AND TYFE®’OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG R, OR AUTHORIZED REFAESENTATVE




