20028_LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000087731 Jan 28, 2008 08:00 AN
1. Bty Name Secretary of State
SAM CAPITAL, LLC
Prncipal Prace of Busingss Mailing Acldress
2577 NW 59TH STREET 2577 NW 59TH STREET
T T Hll“l“ IU "‘l“””llm"m "m "m ‘l”’ ’"H ‘ll"“m H"I‘ m ‘I"
2. Principal Place of Business - No P.O, Box # |3, Mailing Address

Sure, Apl. # ele. Suite, Apt. #. elc. 15t MOORE CH2EQ83 {10/07)

City & Sinte City & State 4. FEI Numger Apalied For

20-3427979 No: Applicat:le
& Country e Couriry 5. Cerlificate of Statws Cesired | $5.00 Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

XE[)E?TI\IEI&I ESNSI.FL Strest Ardreas (PO B Numbaer is Nor Accentaols)

BOCA RATON FL 33496

City FL Zp Codo

8. The above named enlity subrmits s staternen; for the purpose of changing iis registered ofice or registered agent. or poih in the State of Floride. | am familiar with, and accept
ihe nbiigatiors of registered agent,

SIGMATLIRE
Syt POl D CT DA OF 1 8N 13 gkl 9 | e INOTE Azslenyt &)art s g Kl igued whan il LATE
FlLE NOW"' FEE IS 3138 ?5
BT After May 1 2008, Fee WiII Be $538 75 o
Make Check Payable lo Florida Department of State )
a. MANAGING MEMBERS MANAGER‘- 10 ADDITIONS / CHANGLS
TLE MGR [ Deleta Tmr [ Change [T Additon
1AME. SAM CAPITAL MANAGEMENT, INC. RAHE
STREETANDRFSS | 2577 NW 59TH STREET STREET ALHRESS (12,
Ciry-ET-211 BOCA RATON FL 33496 ary-5r-7p "
TILE . O oeleie fILE [J Change ] Additéon
HARE RAME
STREET ADLAFSE STRFTT ALGRF33
CITY-ST- 21 CITY-57-2p
TILE [ pelre Tk [ change {23 Addnean
NAtlE HAMt
GIREET ADDARSS STREET ACBRESS
CITY - 5T- 1P cy-5i-2¢
TILE [ Delete TImLE O] Change ] Adaditan
HAML HAME
SIRLET ADDALSS : STREET AGDRESS
CITe- G170 CITY-Si- &F
TIE O Detale T [0 Change [ Additicn
HARE NAME
STREET ADDA(SS STRFIT ADCRE SS
UITY-57- 7P CTY-57.2P
il 3 paage TITLE ) change [ Addition
MAKE RAME
STREET ADDAESS STREET ARDRESS
¢ITY-S1-2P CITY-57- 2P

I heraby cartify (hal the information suplied with this it ing doss not qualty for the exenpliuns cortaingd in Secton 114, Flurida Sratvtes [Hurther certily that me infurmanon
mmmed on this repe s irue and accurals and that Ity sigiature shall nave the same lepal elsct as it made unter odth: that | am a inanaging mernber ar manager of the
imiled liability cuenpany or the racever or (ustes empowaredy o exscule this rsport as requirad Ly Chapier 808, Flarida Sleiuies. C

SIGNATURE: (’j\){)ﬂ@)\ T\ /v{ {?{{1)«1«997

SIGNATURE AND TVPED OYHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZEDR REPAESENTATIVE Can- Baylcve Porsr ¢ f




