FILED

2006 LIMITED LIABILITY COMPANY Sep 11, 2006 8:00 am
ANNUAL REPORT Slécretary of State

DOCUMENT # L05000090811 09-11-2006 90092 (37 ****50.00
1. Enlity Name
SAMPRILI, LLC
Principal Place of Business Mailing Address
2867 LEONARD DRIVE, #F301 2861 LEQMARD DRIVE, #F301
AVENTURA, FL 33160 AVENTURA, FL. 33160
e e G EAEAE A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEl Number Applied For
20-3481 965 Not Applicable
e Country Zip Country 5. Cedlilicale of Status Desired [ ?ese-ggqﬁf:;“‘m'
[ - 6.-Name and Address of Currgnd Registered Agent . _._ . . 7. Namo and Address of New Registered Agent . _ —
Name
ADAMS, NATALIEM
1333 NW 87TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City F'L | Zip Code

8. The above named antity submits this statement for the purpesa of changing its registered office of fegtstered agent or both, in lhe State of Florida. | am familiar with, and accept
the obllgahons of reglslered agenl . -
SIGNATURE o _ — -
=" Sigrature, typad o peintad nama of regialored agent and iile if applicable. (NCTE: Registered Agent signature requlred when reinstaling} DATE

" B g

Filing Fee Is $50.00 . : © 7 'S Makecheck payableto
Due by May 1, 2006 ' . X Florlda Departmant ‘of State: * '

P "'
i o .

9, MANAGING MEMBERS/MANAGERS 19. ADDITIONSICHANGES

e 1 Delete TOLE Managing Member . (O Change (¥ Addlion
NAME NANE 'Oscar E. Valencia

STREET ADDRESS smeeTaporess | 2861 Leonard Drive, #F301

CITY-ST- 7P CITY-ST-2P Aventura, FL 33160

Tne O oelete TMLE [ changs [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CAy-51-2P CITY-ST-ZIP

TME 0] Deiete TME [3Changs [ Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

TITLE 1 Delete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P IrY-$1-2IP

TILE [ Delete TITLE DO change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE S : O vatete TIMEe [ Change: [ Addition
NAME ‘ ' NAME '

STREET ADDRESS i o _ ] STREET ADDRESS . .

CITY- ST 21P ’ A CITY-ST-21P T L.

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shayf have the same legal etfect as if made under oalh that | am a managing rmember or manager of the

limited Ilablllty compgyjewer or trusiee empoweared to execfite this report as required by Chapter 608, Florida Statutes.
SIGNATU RE: é

BIGNATURE D TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiime Phone #




