FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000008508 04-30-2008 90030 038 ***138.75
1. Entity Name
SAM INVESTORS, LLC
Principal Place of Business Mailing Address o .
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD - 50034 363
SUITE 407 SOUTH SUITE 407 SQUTH L
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
ite, . #, etc. Suite, Apt. #, . .
Suite, Apt. #, etc uita, Apt. #, etc 04162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nurmbar Applied For
7 ] :e - X 3 V/ (4] f‘a N I |NaerApplicable
e Country Ze Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namas and Address of Noew Registered Agent
Name
MAPES, PAUL "
1601 BELVEDEREROAD = 7 Straet Address (P.O. Box Number is Not Acceptabla)
SUITE 407 SOUTH :
WEST PALM BEACH, FL., FL 33408
LR City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agent.
SIGNATURE
LW 0 Signature. typed or grnted name of registered agent and tide i applicable (NOTE: Registared Agent signaturs raquired when reinstating) DATE
'FILE NOWI! FEE IS $138.75 " Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS /CHANGES
TITLE MGRM . {1 Delete TINE [ Crange [ Adgition
NAME MEYER, WILLIAM A HAME
STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH STREET ADDRESS
CITY-§7-7P WEST PALM BEACH, FL 33406 CITY-51-2IP
TLE MGRM 3 Delete 113 O Change [ Addilion
HAME SATOVSKY, JAMES NAME
STREET ADDRESS | 7140 LIONS HEAD LANE STREET ADDRESS
cy-51-2p _ "BOCA RATON, FL_33496 __ _ . CITY-53-2P
TIME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-21F
TE [ pelete TIMLE O Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-219
TITLE O celste TITLE [ change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ oetete TLE [ change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the informalion supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited fiability company or the iver Wto axacute this report as requirad by Chapler 608, Florida Statutes.
. . Y, q.
SIGNATURE: LEO . Ja/ %’65 / ¢y/"' § Oc/85-¢40/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i pas 4 v Daytime Prone #




