FILED

Feb 20, 2006 8:00 am
2006 L'M'ATERJ"'\QBQ'EEJRQOMPA"Y Secretary of State

1. Entity Name
SAM AT NIX, LLC
Principal Place of Business Maiting Address 20 0 0 8 9 5 4
125 NIX BOAT YARD ROAD P.0. BOX 5358
SAINT AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32085 US
i . . " ite, Apt. #, etc. 4
Suite, Apt. #, stc Suite, Apt. #, etc. 01272006 Chg-LLC CR2E083 (11/05)
City & Stata jpef St 4. FEI Number Applied For
V" /%’vrf-mﬂ-' . <€ 59-3684257 Not Applicabla
" " rd ¥
zp counky ? yR 9‘?/ C°?”/"f( e ot 5. Certificate of Status Desired O ?i-ggq l::g:dél}onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANDREWS, DAVID M
339 MARSHSIDE DR., N. . Stresl Address (P.OC. Box Number is Not Acceplablg)
ST. AUGUSTINE, FL 32080
City FL | Zip Coda
8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obkgations of regislered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatie. (NQTE; Registarsd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
‘Due by May 1, 2006 Flcrida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O pelete TITLE O Change [ Acdition
NAME ANDREWS, DAVID M NAME
STREET ADDRESS | 339 MARSHSIDE DRIVE NORTH STREET ADDRESS
cry-§1-21 ST. AUGUSTINE, FL 32080 CHrY-ST-20P
ME MGRM O Delete TImLE [Jchange [ Addilion
RAME ANDREWS, JUDY D NAME
STREET ADDRESS | 339 MARSHSIDE DRIVE NORTH STREET ADDRESS
CITY-S1-71P ST. AUGUSTINE, FL 32080 CITY-ST-21P
TITLE i f— o~ . [ Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TMLE [0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
TLE [ Dalete TITLE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T-.2IP
- e T‘:“;:_ e J: - LI B -.. -‘t _..“.‘._DrVD:e-Ieta LR T"E'E - V" s A TR e Gaahee v ‘ : et E! Change D.ﬂﬂld'lliﬂﬂ
NAME NAME
SWEETADDRESS | .y acal - STREET ADDRESS e B
ore-srzp - |<Ce8 . Sha SRR CITY-ST-21P
11. | hereby certily that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that jghature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
{imitad liability company or the receiver or trustes, orad to cute this report as required by Chapter 608, Florida Statutes.
P Pa) " -
SIGNATURE: _— A-F-D08L  354.524-/587
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASTRIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytirng Phone &




