2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .

; May 17,2007 8:00 am
1. Enlity Name . ' ccretal y 0 ate
SAMSHANE INVESTMENTS LLC 05-17-2007 90174 037 ****50.00
Principal Place of Business Mailing Addross
12441 SW 130 STREET 12441 SW 130 STREET S
MIAMI FL 33186 MIAMI FL 33186 .
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, ofc. Suile, Apt. 4, olo. 1st MOORE CR2E083 (10/06)
City & State Cily & Siale 4. FEI Number Applied For
Not Applicabte
Zip Counlﬁy ap Country 5. Corlificate of Slatus Desired O gese.gguﬁgedéuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%E%REMSEAR%OAD Strect Address (P.O. Box Number is Nel Acceplable)

MIAMI FL 33158

/ City FL Zip Code

8. The above named cenlity
lhe obligalions of rcgistere

anging Ils registered oflice or regislered agent, or both, in the Slale of Florida, | am lamiliar wilh, and accapt

SIGNATURE P

b
Snature, Iyoed o2 Do S el regisle: e agent amd TRl able, (NI Figgisteres: Agent synainrs reouned when tensialing) 1280
FILE NOW!{! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS { CHANGES
i MGR [ pelete 1 [ Change [ Addilion
HAME GOODSON, SAM NAME
It ADDRESS | 14200 FARMER ROAD SIMETADDN 8%
CITY-SI-£IF PALMETTO BAY FL 33158 clY sl 2P
it MGR O pelele i [J Change ] Addition
NAMI ROLLS, SHANE NAMI
SIRETEADDRISS | 3201 NE 183 STREET SIRH ADDRESS
Uiy - si- e AVENTURA FL 33160 CITY S1-7F
i O pelate T 1 Change [ Addition
NARE NAMI
SIHILT ADDHI 88 SIHIETADDR 5%
CIY-51- 21t~ CiTi-3i- 7P
i [ paiete 1 O change [ Addition
NAME NAMI
STHEE T ADDRESS SIRELTARDRSS
CHY -SI- /1P Clry s1-4r
e O pelele i [ change [ Addition
NAKI NAMI
SIRELT ADDRESS SIBHLLADDH 58
CHY - SI-Z1P CHY SI 7P
i [ owlete M. O Change [ Addilion
HAMI NAMI
SIREE T ADDRESS SIRIET ADDRE 8%
CUY-SI-21F CHY sI-2P

11, | hereby certify that the information supplied with this filing does nol qualify for the exemplions containgd in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this report is Irue and accurate $nd thal my signalure shall have the same legal eflect as il made under oath; that | am a managing momber or manager of the
limited lability company or the roceiv owered to execule this report as required by Chaplgr 608, Florida Stalules.

56.m Goctson, MGR -
6!}!07

A MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Lmytene Prong §

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME O




