2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # L06000112879

1. Entity Name

SAMORO, LLC

(02-18-2008 90080 008 ***138.75

Principal Place of Business

104 CRANDON BLVD., SUITE 315
KEY BISCAYNE, FL 33149

Mailing Addrass

P.0. BOX 490315
KEY BISCAYNE, FL

33149

60009059

(T

2, Principal Place of Business - Na P.O. Box # 3. Mailing Address
1110 Brickell Ave. 1110 Brickell Ave. _
i . . ite, Apl. #, . §
T  Fisor 780 B aor 01172008  Chg-LLC CR2E083 (12/06)
City & State City&State 4. FEI Number Applied For
Miami, FL ‘ Miami, F1 20-8049512 Not Applicabia
Zip Country Zip Country " ) $5.00 additional
33131 USA 331 3 i USA S. anlflcake of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Naime and Address of New Registerad Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

Street Addrass {P.C. Box Number is Not Acceptable)

City

FL ] 2ip Code

8. The above named entity submits this statement for the purpese of changing its registerad oflice or ragistered agent, or both, in the State of Florida. | am {familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, lyped of printed name of regisierad agent and titls il applicable.

(NOTE: Regisiereg Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

/Make check payable to.” "™ .
Florida Departmant of Stite

ADDITIONS | CHANGES

a9, MANAGING MEMBERS / MANAGERS 10.

TME MGR = Delete TMLE MGR O change (=] Addition
NAME OROZCO, GINETTE NAME MORENO MENDOZA, Fernando

SIREETADDRESS | 104 CRANDON BLVD., SUITE 315 STREET ADDRESS 1500 San REmo Ave..Ste. 125
or-st-2P | KEY BISCAYNE, FL 33149 oTy-81-2° Coral Gables, FL 33146

TLE MGR [XDelete TIE MGR 3 Change (D Addition
NAME LIEVANO, ISABEL NAME SANCHO LORA, Alejandro

STREET ADDRESS | 104 CRANDON BLVD., SUITE 315 smeeraobeess | 1500 San Remo Ave. Ste. 125
or-sT-ZP | KEY BISCAYNE, FL 33149 CITY-ST- 2P Coral Gables, FL 33146 -

TILE O3 Detete TmE MGR >0 [ Change ) Addition
NAME WAME MENDOZA, Jose Luis

STREET ADORESS STREETACORESS | 1500 San Remo Ave. Ste. 125
on-si-zp US| Coral Gables, FL 33146

TITLE I petete TIMLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P \ CITY-ST-2P

TIMLE 3 Delete TMLE [Jchaige [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-Z1P

TME J Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turither cartity that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
raceiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

limited liability company or

- |
SIGNATURE: *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daytima Phong 4




