2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 28, 2007 8:00 am

DOCUMENT # L06000060244
e Secretary of State
_ _ of¢ 3¢ of¢ 2f¢

SAMAH PHOPERTlES, LLC (03-28-2007 90186 020 50.00
Principal Place of Businoss Mailing Addross
2637 ASHTON ROAD - PO BOX 19512
e e H"“IH'H ""l m" ||H’ IIM ||m ||“| |H“ ||“| “I” |’|H ||lm “l m’
2. Principal Placc of Business - No P O, Box # 3. Mailing Addross

Suile, Apl. #, cic. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)

Cily & Stale Cily & State 4, FE! Number Applied For

Mot Applicable
zip Country Zip Country 5. Cerlificale of Slatus Desired 0 $5.00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namag

?f‘zﬂa-[’; gégg_\ngER DRIVE Slrect Address {P.O. Box Numbor is Not Acceptable)

PORT CHARLOTTE FL 33952

Cily FL Zip Code

8. The above named enlity submits this stalemaenl for the purpese of changing ils regislered ollice or registered agent, or both, in tho State of Florida. 1am familiar with, and accept
the obligalions of registered agenl

SIGNATURE
Sgnaluse, typed ot onnted narre of regislercd agert &na blie d appleatle 1NOTL Rei I)IS\L!’L(] AQUIR SKINANLIC 103180 Wik & ur:;la]mq: DATF
FILE NOW'!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
il MGR [ petste i [ Change [ Addilion
RAMI ADKINS, SUSAN HAMI
SIRLE L ADDRESS | 4350 BONNIE BRAE AVE. SIRITTANDRESS
Ciry st oaw VANDALIA OH 45377 ciy sioae
1 MGR 1 Delete i [Jchange [ Audition
RAMI HART, MARILYN AR
SIRTADDRISS | 21237 EDGEWATER DRIVE STREE) ADDRESS
‘:“_T s1ar ‘_PORT CHARLOT'I:E_FE 33952 . ey '-"_'_/H'_ o o ‘
i [ Delrte Hi e C!lange [ Additicn
HAMI NAMI
SR T ADDRI 38 SIHTADDI S
s il s AP Ll B
1 [ Deiete i O change [ Addilion
NAME HAML
SIREF T ADDRI S5 SIRIETADDRESS
GlUY sE-AIP CHY st e
i [ petete nn DOehange [ Addition
NAMI HAMI
SINEET ADDRESS STRHETADDHESS
ciry sy /e cHy s1 /e
mn O palete mi [ change [ Addilion
HAMI NAMI
SINELTADDRESS SIRTETADDRE 55
CIY- 81-/1P CHY S1-41P

11. | horeby certify that the informalion supplied wilh his filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and thal my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusloe empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:- WWW Mr%/as{w/ A//M/ MAZS 2.0-0]

L SIGNATURE ANI!TYPE A PRINTED “ME OF SIGNING MANAGING MEMBER. MANAGER, Ol AGIHOR{ZED REPRESENTATIVE Dale Caylrie Phune #




