FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000079860 03-06-2008 90249 Q08 ***138.75
1. Entity Name
SAM PROPERTY INVESTORS, LLC
Principal Place of Business Mailing Address ouUy
200 SHORE DR SOUTH 200 SHORE DR SOUTH 144 74
MiAMI, FL 33133 MIAML, FL 33133 ‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address |||l|‘|" I"lll‘l |IH| II]II ||]l| |||” |||I| |||1| ilm mll l’m I||I|| ’l‘ |||I
Suits, Apt. #, etc Suite. Apt. #. etc 03042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number — - Applied For
2.6 -0 6 g 2535 Not Applicable
Zip Country ap Country 5. Centificate of Status Dasired O $5.00 Additionat
Fee Required
_ 6. Name and Address of Current Roglistered Agont 7. Name and Addi of New Reglstered Agent
Name
‘GREENSPOON MARDER, P.A. Z — S S s etk - -
100 CYPRESS CREEK RD Street Address (P.O. Box Number is Not Acceptabie)
STE 700
FT LAUDERDALE, FL 33309 .
City FL Bp Codeo .
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,
SIGNATURE .
Signabera, typed or ormted name of regislered agert and title § applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $130.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR . - [ Dekee e AERM D crange (] Addition
HAME SABGA, JOSEPH R NAME
STREET ADDRESS | 200 SHORE DR SOUTH STREET ADDRESS
CITY-5T-2IP MIAM!, FL 33133 CIvY-ST1-21P
TIME ] Deete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p Civy-S1-2P
TE 3 pelete TIE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2I9 _ Cmy-ST-21P
me . O oeete TILE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZF CITY-ST-ZIP
TILE 1 Delete TITLE [J change [} Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Ty -S1-29 Cy-51-2°
TILE O pelete TILE O change [ Addfition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing memker or manager of tha
limited liability company or the receiver or trusteg eampowered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: (/ JT:::,M Sabya 3/4/08 _ asyrzg 2224
SIGNATURE AND TYF) W OF SIGMNG MANAGING MEMBER, MAMAGER, OR/AUTHORIZED REPAESEMATIVE Cate Daytime Phane #

r g



