2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 04, 2006 8:00 am

DOCUMENT # 05000087731 Secretary of State
1. Entity Name 08-04-2006 90085 016 ****50.00
SAM CAPITAL, LLC
Principat Place of Business Matling Address
2577 NW 59TH STREET 2577 NW 59TH STREET
BOCA RATON, FL 33496 BOCA RATON, FL 33496
TS S AR AR A ERATER
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182006 Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEI Number . Apptied For
1 20- 341 ‘? 7 Cf Not Applicable
Zip C?umw ] ap ; Country 5. Centificate of Status Desired O fese'ggladr:‘;uonal
6. Name an‘d'Ad;ires.s of Currant Registered Agent 7. Name and Addrass of New Registered Agent
. B Name \ = 572
SHAPIRO, KENNETHWESQ. ' b MIEL V ME e~
1776 N PINE ISLAND ROAD ) Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 308 : N
FORT LAUDERDALE, FL. 33322 ' 26117 MW g9 ST
’ . U Boch  RATON FL | "5%%s¢

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE ’—B\ \/\/L{Mﬁ: 3 \D-‘\U' Ec Vemrdere 7 /" Flob

Signature, typed or primu?:’namu aflregistered agant §ni1 nile il applicable. {NOTE: Regislarad Agenl signalw & required when reinalatiog) DATE
Ji i a i’
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O delete TITLE ] change [ Addition
NAME SAM CAPITAL MANAGEMENT, INC. NAME
STREET ADDRESS | 2577 NW 59TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-57-21P Py
TiE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST-21P CIrY-5T-ZP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS . J STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete FLE [J charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
timited liability company or the receiver or lrustes empowered to execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ DVAAm TSavie. Venrwer "va/o& (so.) 2400987

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




