FILED
Aug 20,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 08-20-2007 90182 034 ****50.00

1. Entity Name
SAMBA CAPITAL LLC
Principal Place of Business Mailing Address Bﬂ 0 54
1879 SW 24TH TERRACE 1879 SW 24TH TERRACE 31 5
MIAMI, FL 33145 MIAMI, FL 33145
e, )
Suite, Apt. #, elc, . Suite, Apt. #, elc.
P 07192007  Chg-LLC CR2EY83 (12/06)
City & State City & State 4, FEI Number Applied For
A0-5/72304 Not Applicable
Zj ‘Co Zi Count ;
® Couniry e ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent T 7. Name and Address of New Registered Agsnt
Name
SNODGRASS, JAY
1879 SW 24TH TERRACE Street Addrass {P.0. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL J Zip Code
8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, tyDed o pentad name of regrsierac agent and itk if apphcatle. (NOTE: Alagistered Agen! signature required when remstatng) OATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Dslele LE : [ change ] Addition
NAME SNODGRASS, JAY NAME
STREET ADDRESS | 1879 SW 24TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CiTy-ST-aF
1TLE [ Deigre | TITLE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IF
Tms O pelete e O Crangs | [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS -
CirY-57-21P CiTy-5T-2P
TITLE (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-219 CITY-ST-2F
TME O Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
11, | hereby certity that the information supplied with this filing does notgjualify for the exemplions contained in Chaprer 119. Florida Statutes. | further centify that tha information
indicated on this report is true and accurate and that ry signature shall ‘have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustée empowsared 1o exacute this repart as raquized by Chapter 608, Floriga Statutes.
I\ ) 5 ,5/01 (61249448
SIGNATURE: X / X / X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Prore ¥




