2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07,2007 8:00 am

DOCUMENT # L06000024256 Secretary of State
1. Entity Name 07 ¢ 3k ok ok
SAM POOLE SALES, LLGC 05-07-2007 90374 046 50.00
Principat Place of Business Mailing Address
2051 SAWYER LANE 2051 SAWYER LANE
ALVA FL 33920 ALVA, FL 33920
e = G O
Suite, Ap. #, efc. Suite, Apl. #, etc. 05032007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FE| Number 3 Applied For
S/—Q58556/ Nat Applicable
Zip Country Zp Country 5. Cerntificate of Status Desired O giggwﬁﬁM|
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registerod Agent
Name
POOLE, SAM
2051 SAWYER LANE Street Address (P.Q. Box Number is Not Acceptable)
ALVA, FL 33920
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 bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printed name of regisisred agent and titk i applicable. (NOTE: Ragisteted Agont sighatule raqured when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Delate TMLE [ Ghange [ Addition
HAME POOLE, SAM NAME
STREET ADDRESS | 2051 SAWYER LANE STREET ADDRESS
CITY-ST- 7P ALVA, FL 33920 CITY-S1-2F
TLE ’ [ pelete TIMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2P
TME [T Delete TMLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2P
TILE [ Delete TLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GTY-ST-21P
TIMLE [ pejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S§1-2P CrTY-ST-2P
TLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP

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 information
indicated on this repor is irue and accurate and shat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Kability cormpany or theteceiver or trustee empowered to exggute this report as required by Chapler 608, Florida Statutes.,
SIGNATURE: W% ) /é 7 P3F-Jo )~ IS8
BIGNA ¥ 6!!3

TURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane 4




