2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ,
DOCUMENT # L05000087731 B Fe'%ﬁf;eztgf.’; 0(1)‘85'93(13

1. Enlity Name
SAM CAPITAL, LLC

Principal Place of Business Malling Addrass
2577 NW 59TH STREET 2577 NW 59TH STREET
BOCA RATON, FL 33496 BOCA RATON, FL 33496
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8, The above namad entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State ol Flonda lam lamlllaf wulh and accept
the obligaticns of registered agent.

SIGNATURE
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Filing Fee is $50.00
Due by May 1, 2007
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11. 1 hereby certify that the information supplied with this filing dogs not qualify for the axemptions contained in Cnapter 119 Fiorida Statutes. | iunher certify that the Lnforrnahon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a rmanaging member or manager of the
limited llability company or the raceiver or trustee empowered to axecule this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED Rt PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayti# Phone #




