) .. FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT 1 ecretary of State

DOCUMENT # L07000099302 04-02-2008 90151 018 ***138.75
1. Entity Nams
SAMMYBELLE LLC
Principal Place of Business Mailing Address ) bUUI1BIB 3
1851 CORDOVA ROAD 1210 CAMELLEA CIRCLE .
FORT LAUDERDALE, FL 33316 US WESTON, FL 33326 LS | . ’
A G E AW AAwA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2.&‘) -) \ 377 ? Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $5'00 ﬁ}dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name . =

NEER, RHONDA

1210 CAMELLIA CIRCLE Street Address (P.O. Box Number 8 Not Acceptable}

WESTON, FL 33326

City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signatwre. lyped o printed name uf_(ouislared agent and lille if applicabie. (NQTE: Registerad Agen! signature reqGuired when rainstating) o . ,DATE .
S .
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida:Department of State
. HETY - L P
9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me  °7 | MGRM e O oelete TITLE CJchange [ Additien
nME | MEER, RHONDA N
STREET ADDRESS | 1210 CAMELLIA CIRCLE STREET ADDRESS
CTY-ST-2P . ' | WESTON, FL. 33326 CITy-Si-21P
TITLE y & [ pelete TLE {J change [ Auditicn
NAME Ao, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 2P
TITLE - O Delete TLE [ Change  [[] Addilion
NAME . RAME . -
STREET ADDRESS STREET ADORESS
Ciy-ST1-ZIP CITY-ST-ZIP
THLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1- 2P
TITLE I Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS R )
CITY-S1-2IP coy-571-2I ":-_', oL T. ) T K . i
Mme .- [ Detete e 3 addition
NAME *. HAME e 2
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-$T- 2P X .

11. | hereby certily that the information supplied with this filing does .not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further ce"rtiiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regpiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: A A),Q,M _ 3/3 //03: ISY-2)2-/%/

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




