FILED
2007 LIMITED LIABILITY COMPANY Feb 13,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000058955 02-13-2007 90055 046 ****30.00
1. Entity Name
SAMPLE AND ASSOCIATES, LLC
Principal Place of Business Mailing Address -
2922 SHAMROCK SOUTH 2922 SHAMROCK SOUTH R
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
R RO R L EAM KR

Suite, Apt. #, etc. Suite, Apt. #, efc. 02122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

57 ~PS9G0 )1} Not Applicable
Zip Gountry . ap Country 5. Certificate of Status Desired O gi'gg‘ﬁfe‘gﬁ"“a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ™0
BUSINESS FILINGS INCORPORATED Ty (':g ’\é SN ADWNF:]’:E —
1203 GOVERNOR'S SQUARE BLVD ree ress (P.0. Box Number is Mot Acceptable
su?'rmm . 2922 SHAMBoCK Rown+
TALLAHASSEE, FL 32301-2960
" City Zip Code
Y TALLAWG Ssee FL | 23%00

8. The above par_'ned antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept

the 0?']9‘!_‘&"”'5 of registeeed agen,
JOHN SAWMCLE 2/12/07

SIGNATURE: - - ;
. Signature, tvpe# printed namé of fagisterec agen: and thie if applicabls, {NOTE: Registered Agent signaiure required when reinstating) DATE
£
Filing Fee is $50.00 " .. Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Delete TITLE [ change [ Addition
NAME SAMPLE, JOHN NAME
STREET ADDRESS | 2922 SHAMROCK SOUTH STREET ADDRESS
CITY-S7-2P TALLAHASSEE, Fl. 32309 CITY-ST-2IP
TTLE 1 pelete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2P
TITLE [ Deleie THLE {1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE O Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the'Mgceiver or, tee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2/12/97  £SD-blp-2397

JIGNATURE AND}(? OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
(v




