2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE '8Y MAY 1, 2008

| DOCUMENT # L06000038863

1. Erinty Name

SAMANTHA-ANN LLC

FILED

PRSIy Ry

Secretary of State

Procipal Praace of Bus nass

4635 LONGBOW DR
TITUSVILLE FL 32796
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4835 LONGBOW DR
TITUSVILLE FL 32796
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6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
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O'BRIEN, MICHAEL-SEAN
4635 LONGBOW DR

Steet Addrens (P 0 Box Numbat is Not Anceriana)

TITUSVILLE FL 32736
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FL
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_Make Check Payable to Florida Department of State
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HARE KANE
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HAKE Rt
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11, hereby certfy tha: he mformation sueplied wats this bing dues net qualty for the sxemipions centamed i Secion 119, Flurida Statutes | hurther certify that the information
nahcated on this repor s rue ane aceurale and thal iny Signature shall have 1he same 1agal ellect as i made unrder ogtn: hal { am a imdnaging irembar or manager of the
Lmiled ALY cornpany or (he receiver of rusiee empoweres ta execula his renc | 2s required by Chapter 828, Flarida Slalies.
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