2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000044856

1. Enlity Mame

SAMS TWR LLC

Principal Place ¢f Busingss Mailing Address rA L A HA S’;‘F {..Jf;r S [A ré
SEE.Fig

8550 CHARRINGTON FOREST BLVD 8550 CHARRINGTON FOREST BLYD R”}A
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
A

2. Pnncipal Place of Business - fo PO Box # 3. Mailing Address \L)\ /\

Suite. Apt. #, elc. Suite, Apt #, ele A Y 01112007 Chg-LLC CR2E083 (12/08)

Cny & State City & State 4. FEI Mumber Apphed For

Mot Applicable
Zp Counry e Couniry 5. Certficate of Status Desired O gese'ggqa?ed;'onal
6. Name and Address of Currant Regislered Agent 7. Name and Address of New Registered Agent

Name

PARVIN, ELAHEH

8550 CHARRINGTON FOREST BLVD Street Address (P O Box Mumber 1s Mot Acceptable)
TALLAHASSEE, FL 32312

City FL f Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida 1 am familiar with, and accept
the obligations of regusiered agent,

SIGMATURE
Sugnatard, Fowd o7 SORTRI AFTS I ST agant 37 WA  appteable (P57 Sag sherad JHON! £GRAILI [60L1 &0 whet I3T5alng) GATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MAMAGIMNG MEMBERS /MANAGERS 10. ADDITICNS | CHAMGES
THLE MGRM [ Datete [ Change [ Addition
WAME PARVIN, ELAHEH
STREET A0DRESS | 8550 CHARRINGTON FOREST BLVD 3 ANBESS
[IARE-TRYLS TALLAHASSEE, FL 32312 LY -ST-2P
HiLE [ paate TiLE [ Change 3 Adaition
NANE HEME = |ji:":|'dfj;2:::3:j5€i
- . - ¥ 3y = 3 ode]
STREET aDDFESS OtA25/707--01041--003 450,00
CHY-ST-2IF
T O petate [] Change 1] Addition
CITV-§1. 2% T(LSTF
TLE O pelete NiLE [ change [ Addivan
NAME NEME
STAEET ADDRESS SPREET ADDRESS
Ty -$1-2IF CITY-5T-2iP
TITLE O vetere ViLE [ Change [ Addition
NAME Mz
STREET ADCRESS TADCAzES
CiTi-5T-2IP N
it ] Daleie it [] Change [ Acdition
NAME NANE
STREET ADPRESS STAZET AQDRRSS
S i CATY- 57217

U1, | hereby cerify that the information supplied with this filing dogs nat quakdy for the exemplions contained m Chapier 119, Flonda Statutes | {urher cerify that the inksrmatisn
- ingdicated on this report 15 frue and accurate and that my signature shall have the same legal effect as if made undar gath; thal | am a managmg mamher or manager of the
»  limited hability company of the receiverorlrustee empowered to execute this report as required by Chapter 808. Flonda Statutes.

SIGNATURE: M ===—=—TF " _

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cals e e




