FILED

2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-13-2006 90029 034 ****50.00

DOCUMENT # L05000122987

1. Entity Name

SAMY CO,, LLC

Principal Place of Business

8815 N.W. 33 STREET, SUITE 100
MIAME FL 33172

Mailing Address

701 BRICKELL AVNEUE, SUITE 3000
MIAMI, FL 33131

2. Principal Place of Business

6515 MW b &

3. Mailing Address

SAME

Suite, Apt. #, etc.

A0

Suite, Apt. #, etc.

: ' 02032006 Chg-LLC CR2E083 (11/05

§/\Y\‘L oo g (11/05)
City & Siate , City & State 4. FEI Number Applied For

Mg YL 2.?5 l';’é?;']‘-ﬂ 1 Nat Applicable
Zip T Count Zip - Country . N ss_oo Additio‘nal
-53\,1 1 UQK 8. Cenificate of Status Desired o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE, SUITE 300
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

f registered agent.

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3-30-0b

{NOTE: Regisiered Agenl signature raquired when rainstaling) DATE

FIIIMee is $50.00

Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS  CHANGES

ME MGR O petete TMLE [ Change [ Adattien
NAME SAMY HOLDING COMPANY NAME

STREET ADDRESS | BB15 NW 33 STREET STREET ADDRESS

CITY-57- 2P MIAMI, FL 33172 COY-5T-7IP

THLE [ Detete ThLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T- 7P CITY-ST- 2P

TALE 1 Delete s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CATY-§3-2P

TITLE O petere TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-5T-21P CITY-§7-7IP

TTLE [ Detete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CHY-ST-2P

TLE 7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

11. | herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am a managing member or manager of the

limited Kabifity company or the receiver or trustee emp

SIGNATURE.: : (XQ

ered 0 execule this report as required by Chapter 608, Florida Statutes.

ossd M Labhgb

(7€)
3D-0b 20049

SIGNATURE AND TY| OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER YOR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

NI




