FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000052494 Ry 04-19-2007 90033 009 ****50.00

1. Entity Name
SAMY| ENTERPRISES LLC

Principal Place of Business Mailing Address Q“ U QUK B
10175 FORTUNE PARKWAY, SUITE 1202 10175 FORTUNE PARKWAY, SUITE 1202
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 ‘ o
N 0000
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FELNumber Applied For
4\12 ~-{+0F2 5 g Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O E‘:‘g&g?:;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarod Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Sureet Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature. typed of printed namea ol ragistered agent and e if applicable. {NOTE: Regislerad Agenl sipnature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
e M& O Delete TME O Change  [] Aadition
NAME MicHASL HLGwE 1T NAME
STREET ADDRESS - = 21 s A

10118 ol Tl PFun, QAITE 1201] smee s
CITY-ST-21F TALLLONYILIE AL 220 S—?: CITY-SI1-2IP
1ITLE nG | 5 Sa O beete TILE ] Change [ Addition
HAME PERLC 0D ) , NAME
sreEraooaess | | O1 45 TORTu sl PEwt, Q7€ 200 e
omv-stae | TALKSORVLLLE P R2296 CITY-S7-2IP
TILE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE O Delete TMLE [J Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-7IP
TITLE [T pelete TLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

11. I hereby cerlity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fl H—“M 3{30{0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date (aytima Phone #




