FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 02-07-2008 90087 Q37 ***138.75
SAMSON, LLC
Principal Place of Business Mailing Address - pyUyvyuLzvY
1429 COLONIAL BLVD 1429 COLONIAL BLVD
201 201
FORT MYERS, FL 33907-1060 US FORT MYERS, FL 33907-1060 US
ite, . #, etc. itg, L #, .
Suite, Apt. #, etc Suite, Apt. #, efc 01142008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied Fér
20-5628865 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
~ 6._Name and Address of Current Reglstered Agent . _ . _ . .7. Name and Address of New Reglstered Agent —
Name
FORRESTER, JAMES H
1429 COLONIAL BLVD. Strest Address (P.O. Box Number is Not Acceptable)
201
FORT MYERS, FL 33907-1080
City FL l Zip Code
B. The above named entity submits this st purp 0 0 hangm ns regnstered office of registered agent, or both, in the State of Florida. | am familiar wigh, and accept
the obllgatnons of reglsler agent.
| 2 - ‘/—oé’
SIGNATUHE
Signature, typed or printed name of rogn:l-rnd an’ﬁ -fo tite Hfun“ca‘h (N’GYE Ragislersd Ageni signaturs required when reinslating)
FILE NOW!!! FEE IS $138, 75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TILE ] Change [ Addition
NAME FORRESTER, JAMES H NAME
STREET ADDRESS | 1426 COLONIAL BLVD. STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 339071060 CITy-§7-21P
TILE MGRM O oelete TITLE MO R m Change [ Addition
HAME FULLENKAMP, DENNIS J NAME |
STREET ADDRESS | 2911 NE PINE ISLAND RD STREET ADDRESS Fullenkamp, Dennis J, ‘
CITY-ST-7P CAPE CORAL, FL 339096513 CITY-ST-2P 3443: ?;?wck Bridge Parkway
1
U ] O Delete TITLE N. Fort Myers, FL. 33903 [J Change. [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cmy-s1-2tP
TITLE ] Delete TINE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TME O Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
me . 3 Delete e O Change (3 Addition
MNAME NAME
STHEET ADDRESS STAEET ADDRESS
CFTY-ST-HF" ! CiTY-ST-7P
11, | hereby certify that the information suppli ith this filing does not qualify or the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
Indicated on this report is true and accurgte And jbemy signatureAhall haverthe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv o powenpd to fxecuta b repon as required by Chapter 608, Forida Statutes. /
SIGNATURE: A ??5’ '7/5}3/
SIGNATURE AND TYPED OR PRINTED NAME ﬁ/mmn IIANAGING m=. ER, u GER, on AUTHORIZED REPRESENTATIVE Date Daytima Phone #

v/ ’



