FILED

2005 LIMITED LIABILITY COMPANY .

- A!_WNUAL,“I%EPORT " o _,_Maé* 15, 2005 tQ%.tmt) AM
DOCUMENT # M01000000219 ecretary of State
E:Gnlgt%;\‘SamSaECURITIES, LLC

Principal Place of Businass Mailing Address

1 SQUTH CHURCH STREET T SOUTH CHURCH STREET
SUITE 400 _SURE 400
HAZLETON, PA 18201 HAZLETON, PA 18201

00 GO

02122005No Chg-LLC CR2E083 (10/03)
4, FEI Number Appliad For
23-3024513 Nat Applicable
$5.00 Additional

6. Nams and Address of Current Registerad Agent

5. Cartificate of Status Desired O

Feo Required

i L

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

R A S
e o Pk S Lk =
B R > o NI ﬁfrﬁﬁyﬁ/«ﬁﬁw : 4

8. The above named ontity submits this statement for the purpose of changing its registarad office or regired agerit, or both, in the State of Florida. | am familiar with, and aept

the obligations of regfstared agent.

SIGNATURE —_— = . ) e . B
Signaturg, yped & printex! nama of registered ngent and litke ¥ applicable. A _(NOTE: Rpgistersd Agent signature raquirgd when reinstating) . DbaATE
prlasliid 0 - Dgent an ; SR o

Filing Fee Is $50.00 N 2639710

puoby May 1, 2009 _ - .U3/15/05-80007-021 50 0

% — MANAGING MEMBERS/MANAGERS - s

i MGR

RALIE CIARUFFOLI, ROBERT J

STREETADGRESS | 46 PUBLIC SQIJARE, SUITE 400

onv-st-z> | WILKES BARRE, PA 18701 L

me MGR
HAME RADICS, ROBERT J

STIEET ADORESS | 46 PUBLIC SQUARE, SUITE 400

om-s-zP | WILKES BARRE, PA 18701 Y

HTLE

NAME

STREET ADDRESS
Ty 57218

TME
HAME
STREET ADDRESS
CITY-57-21p o o Ca

TLE

NAME

STREET ADDRESS
CITY-ST-2I1P

L

NAME

STREET ADDRESS
GITY-ST-2iP

— P s - N - A YR

11. | haraby ceni[lg that the infermation supplied wilh this fling doss not qualify for the exemption stated in Section 112.07(3)1), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowared ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEMSER, OR AUTHORIZED) REPRESENTATIVE
= T R ) R i

Ribep 3. Lodiey  3lfsr  SP0-gr0-0i0p

Caytime Phone #




