2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000058955 FILED
1. Entity Name .
SAMPLE AND ASSOCIATES, LLC Jul 079 2008 08'00 AM
Secretary of State
Principal Piace of Businass ’ Mailing Address
2822 SHAMROCK SOUTH 2922 SHAMROCK SOUTH
TALLAHASSEE, FL 32309 TALLAHASSEE, FI 32309
07022008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS S PAC E . 4. FEI Number Applied For
' _ " o, ‘ 51-0590111 Not Applicable
' 8. Certificate of Status Desired O gi'ggﬁ:ﬂ“""a' )

6. Nama and Address of Current Registered Agent

SAMPLEIOHN. v | - ‘DO NOT WRITE
TALLAHASSEE, FL 32309 IN TH IS SPACE

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

SIGNATURE
Signature. typed or priniad name of ragistarad agen; and title if applicable (NOTE: Registerag Agent signatura required when renstating) DATE
FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited UG0000553536
Due by Soptomber 12, 2008 liability company did not receive the prior notice. |J*|."JD?|‘)’UB~HBDUB4,,U1? 138. 75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SAMPLE, JOHN

STREET ADDRESS | 2822 SHAMROCK SOUTH
CITY-ST-2IP TALLAHASSEE, FL 32309

Tne

NAME

STREET ADDRESS
ciy-sr-ae

THILE
NAME

b " DO NOT WRITE

NAME
STREET ADDRESS
CITy-81-2IP

— , ~IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-87-2IP K . .

TINLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby certily that the information supplied with this fijng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy signatura shall have the same legal effect as f made under oatn; that | am a managing member or manager of the
limited liability company or fhe receiverdy trustes emffowered to execulgthis repont as requirea by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AHVTV%D OR PRINTED NAME OHIGNING MANAGII{O MEMBER, OR AUTHORIZED REPRESENTATVE *

7|7 o8

Daytime Phona #




