2004 LIMITED LIABILITY COMPANY N
ANNUAL REPORT CHLED

1. Entity Name G{} DET - ] P:, 3: 5 ]
SAM & TORI'S MEMA, L.L.C.
e e s [ gy
SECRETARY OF STATE
— ]
Principal Place of Business Mailing Address TALLAHASSEE‘ FLOR*DA
646 REEF ROAD 646 REEF ROAD
FAIRFIELD, CT 06430 FAIRFIELD, CT 06430
i . ite, Apt, .
Suite, Apt. #, etc Suite, Apt, #, etc 09142004 Chg-LLC CR2E083 (10/03)
ity & State T I__L‘.ity & State 4. FEl Number Appiied For
(KFierd CToudzo |FAIREIELD, (T 06 ot Aopleat
L Zip Countr Zip uniry i ; $5.00 Additional
Fy F F- L D §. Certificate of Staws Desired ﬁ Fet Required
— - =~ - § Name and ‘Address of Current Regisigred Agent' _ = - oL " '7,”Nama and Address of New Registered Agent T -
Name
PALERMOQ, LINDA -
BRIARWOOD CONDO Street Address (P.O. Box Number is Not Acceptable)
12829 BRIARLAKE DR., I-104
PALM BEACH GARDENS, FL 33418
City FL (Zip Ceode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1hle obligations of registered agent. <~ - . . . . . L e T
L VR U A . Lo . ) . . o P P o
SIGNATURE __— T TR T T o - Sy e R e L Sl
|Siqnature, yped er pr\'_ntgd name of registered agent and title it gpplicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 .o : | . Make check payable to
-- .- -Due by September. 8, 2004 .. _ . e e Tt . .l ieiewio)en.. ... Florida Department of State
g MANAGING MEMBERS /MANAGERS 10, <7 ADDITIONS f CHANGES
TITLE MGRM [ elete TITLE O] Change [ Addition
NAME PALERMO, LINDA NAME . .
STREET ADDRESS | 646 REEF ROAD srreer aooress | (g A\ A} Ree F I{CDO..--,D
CITY-5T-2IP FAIRFIELD, CT 06430 CITY-ST-21P
TITLE [ Deiete TITLE ‘ ’ {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e — ) . O Delete TILE ’ [J Change [} Addition
z - p . g i
E g -
HAME NAM PN Ly R St R e
STREET ADDRESS STREET ADORESS . 10404~ -T2 # 55 A0
CITY-ST-2F _ CiTy-ST-2P . - < WL, T
TMLE O Delate TMLE {1 Change [ Addition-
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TLE [ Delete TLE [ Change [ Addition
_NAME . L o = R . , NAME ) i -
STREETADDRESS { . . _ P oo oo - || smheeT AooRESs T L U D
omv-sti-ze | ’ CITY-ST-2P ) _ o T T
T IS S U i O Delete TE Co ceTewt R [ ohinge [ Addition
NAME - NAME [ .. g AT s K
STREETADDRESS -+~ = === -0 oo S—- STREET ADDRESS T, e e e, .
om-St-Zpey [ e oo Il Tl - = f ory-srap oo e e et i e et e
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
«indicated on this report is true and a ateaAy 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 /,_,/ empowered to execute this report as required by Chapter 608, Florida Statutes.
> 25/ ot
SIGNATUR : Zf Sz
SIDEATURE ANDTYPER QRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V4 }(me V4 Daytime Phone #




