FILED
2007 LIMITED LIABILITY COMPANY Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # LO6000095322 02-14-2007 90216 033 ****50.00

1. Entity Name

SAMSON, LLC

Principal Place of Business Mailing Addrass . B “ u 1 b d q z

1429 COLONIAL BLYD 1429 COLONIAL BLYD

201 201

FORT MYERS, FL 33907-1060 U5 FORT MYERS, FL 33907-1060 US

e (TR
Suite, Apt. #, etc. Suite, Apl. #, eic. 02072007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number - — Applied For

S - ST 855 Not Applicable
Zp Countey & Country 5. Certificate of Stalus Desired [ Eei-ggq:i;d;“""a'
~—— -—@:-Name and Address of Current Registered Agent —_ . 1. Namae and Address of New Registered Agemt.. ___
Name
FORRESTER, JAMES H
1429 COLONIAL BLVD. . Streel Address (P.O. Box Number is Not Acceptable}

207 ;

FORT MYERS, FL 33807-1060

g af City FL Jip Code

8. The above nameeeQlity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in tha State of Forida. | am familiar with, and accept
the obligatipris of reglistered agent.
7°7
{NOTE: Registared Agam signature raquired when rerstanng) ¥ DAF
iling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
e MGRM O elete TLE [ Change  [] Addition
NAME FORRESTER, JAMES H NAME
STREET ADDRESS | 1429 COLONIAL BLVD. STREET ADDRESS
CTY-ST-2P FORT MYERS, FL 335071060 CITY-ST-21P
TTLE MGRM [ Detete TTLE [ Change L Addition
NAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2911 NE PINE ISLAND RD STREET ADDRESS
CITY-51-2IP CAPE CORAL, FL 339096513 CITY-§T-2IP
TINE O Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY -ST-ZIP CITY-ST-71P
TLE O elete TTLE O cChange  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2P CITY-ST-T1P
TLE O3 Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADCRESS STREET ALORESS
CiTY-$T-2IP CiTY-ST-Z1P
L [ Derete TILE O Crange (3 Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CiTY-ST-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing membear or manager of the
limited liability compa &qaiver of lrustee empowerad Lo execuls this report as reguired by Chapter 608, Florida Statutes.

" A7 DT AP

SIGHATURE 4 e Wmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAINE /7 Oate Daytra Phane #




