FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L050001 1 3840 04-20-2006 90028 045 ****50.00
1. Entity Name
SAMOA SAND, LLC
Principal Place of Business Mailing Address
5394 W. 16TH AVENUE 5394 W. 16TH AVENUE
HIALEAH, FL 33012 US HIALEAH, FL 33012  US
R R VAR T R
Suite, Apt. #, etc. Suite, Apl. #, elc. 04172006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
5.0“ 2953302 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired Od Eese.ggq Ll:itdr;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MALFELD, GARY D ESQUIRE
8420 NW 52ND STREET Street Address (P.0O. Box Number is Not Acceptable)
SUITE 107
MIAMI, FL 33166
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle il applicable. (NOTE: Ragisterad Agen signature required when remstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGRM O petete TIE [ Change (] Addition
NAME 0OBISPO, MIGUEL HAME
STREET ADDRESS | 5394 W. 16TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TIME MGRM [ pelete TME [ Change (7] Addition
RAME OBISPO, DELIA M NAME
STREET ADDRESS | 5394 W. 16TH AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-5T-2IP
TITLE MGRM 3 pelete THE O changs  [J Addition
NAME STEFANELLI, ANA M NAME
STREET ADDRESS | CALLE 13, CASA 243,URBANIZACION ZARABON STREET ADDRESS
CITY-5T-21P PUNTO FIJO,FALCONVENEZUELA, OO 00000 CITY-ST-2IP
TIRE MGRM 7 pelete TMLE {Jchange [ Addition
NAME MARCO, ANTONIO NAME
STREET ADDRESS | CALLE 13, CASA 243, URBANIZACION ZARABON STREET ADDRESS
CITY-ST-21P PUNTQ FIJO,FALCON, VENEZUELA, QO 00000 CITY-57-2IP
TILE [ pelete TMLE [ cChange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O telete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-$T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company or the receiver or trustee emporyred to exgcute this report as required by Chapter 608, Flonida Statutes.

v Y- A0l 30593 3%

Daytime Phone #

SIGNATURE: __ |-

SIGNATURE AND rf:n ?l PRINTED NAME OF SIGNING WJ?‘NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
[4

!




