FILED

May 21, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ©  Secretary of State
ANNUAL REPORT 04-27-2007 90038 034 ****50.00

1. Eniity Name
SAMIYAMIK, LLC
Principal Placa of Business Mailing Address 30 U 0 84 0 0
2240 PALM BEACH LAKES 2240 PALM BEACH LAKES
WEST PALM BEACH. FL 33409 WEST PALM BEACH, FL 33409
e TS W O 0
22Y0 fulm Beact lgkes Oyl |22 i ket Blud ,
Suite. Apl. #, etc. Suite. Apl. 4, Bic.
. 04262007 Chg-LLC CR2E083 (12/06
wide 4ov Siaide 400 o o
City & State City & State 4, FEI Number A Applied For
Wesk Riin Beack FL | Wed im Beach Fo Not Applcatie
Zip Country Zi Courvry ' ' $5.00 adgdivonal
23404 | | Rrdeq_ | |5 ConeomsoismuaDees [ JRE0 Sk
"8, Name and Address of Current Ragistared Agont 7. Name andd Address of New Registered Agont
Namy .
RICHARDS, WAYNE M
2001 BROADWAY, SUITE 101 Swaet Address (P.O. Box Number is Not Accepladie)
RIVIERA BEACH, FL 33404
City FLJ 2ip Code
8. The abova named enity submils this stalement tor the purpese of changing is registered office or registerad agent. or both, in tha State of Floriga. | am familiar with, and sccepl
the obﬁga!iona of regisiarad agent.
SIGNATURE:
= - Sigranre. rped of Drinced name ol dag S ed &0 and K1 i ADDNC IS, (MOTL: Regaisred Agent Bgnasure reguited wiven 1 rpling) DaTE
3 .
Filing Fee Is $50.00 ) . Make check payabls to
.Due by May 1, 2007 Florida Department of State
¥
9. =y MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me =2 MGR O Deier e O e Adseion
wue - MINNS, MYLES g
STREES ADDAERS”| 2240 PALM BEACH LAKES STREET ADDRESS
ary-81.204 L WEST PALM BEACH, FL 33409 OHY-ST- 2P
me g | MGRM O Detze [ Ocrange (7 Adumion
NANE WINGATE, TIMOTHY L SR. NAME
STREET AODRESS | 2240 PALM BEACH LAKES STRECT ADDAESS
Cily-81-bF WEST PALM BEACH, FL 33409 CIrY-ST- P
e ) Detere nRE ] Change (] Adation
NAME NAWE
STREET ADDRESS ’ STREET ADDRESS
Qry-S1-2e CIFY-ST-IP
mid O Deweie mLE [JCrange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Cry.S1.ze ciny-st.aip
Tne [ Deiete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
atr-81-he Cify-ST.21P
TLE O eete i ) O change [ Adduion
NAME NAME
STREET ADDRESS STAEET ADDAESS
Cir-§1-ZP CITY -ST-ZiF
11. | hereby certily that the information supplied with this filing goes not quality for the axemptions contained in Chapter 119, Florida Stahstes. | further cerity thal the information
indicated on this repont Is ttue and accurats and ihat my signaturg shall have Iho same lagal eflect a3 il made under cath: that | em a managing member or managsr of the
limitad Yahility company or the receiver or trustes empowared 1o execute this repart as required by Chapier 608, Florida Statutes.
SIGNATURE: Wﬂﬂdﬂ Mims a0
SIONATURE AND TYPED OR SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED mE PRESEATATIVE O Ditviwhe Prone ¢




