FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000056763 S 04-11-2007 90162 027 ****50.00

1. Enlity Name
SAM AND JULIE, LLC.

Principal Place of Business Mailing Address 8 0 0 3 5 2 5 8

4097 CORRINE DRIVE 4097 CORRINE DRIVE
ORLANDO, FL 32814 ORLANDO, FL 32814
R T
i 0q 7 @omufu&oa- S AHMe
Suite, Apt. #, atd Suile, Apt. #, gtc. 04032007 Chg-LLC CR2E083 (12/06)
City & Stale . . City & Stata . 4. FEI Number Applied For
0O kl ANND £ Lo d =002 (D 20~3702 3 &2 [ noappicadi
Ze 3) ?’% i L‘f Couglz—ﬁ'r\}&f:" Zip - . Country 5. Certificate of Status Daesired O Ease'ggqa?:;“onal
6. Namle and Address of Current Reglsterad Agent 7. Name and Address of New Raegistered Agaent
Name
VO, DUNG
4097 CORRINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32814
City FL | Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of ragistered agent.

i

SIGNATURE
Signzture, typed or printed name of regisiered agent and tlle it Appicabia {NOTE: Registered Agent $ignalure required when rensiating) DATE

Filing Feea is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TIILE O change [ Acdilion
MAME VO, DUNG NAME
STREET ADDRESS | 4097 CORRINE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32814 CITY-sT-21P
NLE MGRM O Delete TILE [OcChange [ Addition
NAME PHAM, NANG NAME
STREET ADDRESS | 4097 CORRINE DRIVE STREET ADDRESS
Ciry-ST-2IP ORLANDO, FL 32814 CITY-ST-2IP
TILE O Delete TILE ] change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-ST-ZIP
THLE O Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CITY-SI-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-ZIP
TLE [ petate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21p

. I haraby certity that the information supplied with this filing doas not gualify for the exempti
indicated on this report is trua and accurate i my signature | have the same
limitad liability company or the receiver o d 1 rt equired by Chaptar 608, Florida Statutes.

SIGNATURE: @ 4- ‘3200‘7 (407D 357-P529

BIGNATURE A.NDLT\'FED oR ‘RINTED NAME OF SIGNING MﬁAGINQ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytng PHone 8

contained in Chapter 119, Florida Statutes. | turther certify that the information
al effect as if made under oath; that | am a managing member or manager of the




