2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 11, 2007 8:00 am

DOQUME NT # L06000038863 Secretary Of State
1. Enlity Name
05-11-2007 90198 032 ****50.00
SAMANTHA-ANN LLC
Principal Placo of Businoss Mailing Address
4635 LONGBOW DR 4635 LONGBOW DR
T e ”"Hl”l” ||”| |‘|[| II‘" Ilmllm ||’|||"I| 'Il'l mll |”|| mll‘ m ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. . Suile. Apl #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stalo Cily & Slate 4. FE| Number Applied For
N Not Applicable
Zip Country Zip Gountry 5. Cerlilicate of Status Desired d $5.00 adarional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

O'BRIEN, MICHAEL-SEAN
4635 LONGBOW DR

Sireel Address (P.C. Box Number is Not Acceptable)

TITUSVILLE FL 32796

City FL Zip Code

8. The above named enlity submils Lhis slalement lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accepi
tho obligations of registered agent.

SIGNATURE :
Sgnature, lypea or punled name of registeres agenl and hile 1 apphcacle, {NOTE: Regislesed Agenl sigrature reguired when remstanng) CATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
) _ Due By May 1,2007 :
9 MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/ CHANGES
Tt MGR [ pelete i [ Change [ Addition
NAMC O'BRIEN, MICHEAL-SEAN NAMI
SIRIFTADDRESS | 4635 LONGBOW DR SIREET ADDRE 58
CIY-St-le | TITUSVILLE FL 32796 CITY-ST-21P
nu 1 petete T Clchange [ Addilion
NAM, NAML :
STREET ADDRESS STRICT ADDRE.S%
CiTY-$I-7IP CIlY-81-2P
L 1 pelete e [J change (] Addition
NAME NAME
STHLLT ADDRESS [ T SIREETADDRESS
CITY-S[-7IP ' CITY-$I-2F
T O pelete TiF [ Change [ Addition
NAME NAME
STREE [ ADDRESS SIHIET ADDRESS
CITY-S1-2IP ’ CIIY-$7-7IP
T [ pelsta 1 Ochange [ Aadition
NAMI NAMT
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIHY-ST- 2P
TILE [ pelete HILE [CJ Change  [] Additioa
NAME NAME
SIRIF'T ADDRESS SIRITT ADDR 85
CIrY-Si-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | further corlify that the information
indicaled on this report is lrue and accurale and hat my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 2z 32/

SIGNATURE ApH) TYPED OR PRINTED NAM, HGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Oayur:e Prone #




