FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 08:00 A

. ANNUAL REPORT

DOCUMENT # 100000013519

1. Entity Name

SAM AT NIX, LLC

Secretary of State

Principal Place of Business Mailing Address
125 Ni¥ BOAT YARD ROAD 125 NIX BOAT YARD ROAD
SAINT AUGLSTINE, FL 32084  US SAINT AUGUSTINE, FL 32084 US
. 04012008 No Chg-LLC CR2ED83 (12/07}
DO NOT WRITE IN THIS SPACE e Mo Roptad Fo
59-3684257 Not Applicabla

0 $5.00 Additional

5. Centificale of Status Desired :
Fee Required

6. Name and Addrass of Current Reglstared Agant

850 MARSHSIDE DB N. DO NOT WRITE
ST. AUGUSTINE, FL 32080 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
ihe cbligations of registered agent.

SIGNATURE
Signature. typed or prnted nama of regisiered agsnt and uie if appkcatie {NOTE: Ragrsiared Ageni signature required when renstating} DATE

FILE NOWIIl FEE IS $138.75
After May 1. 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

e ANDREWS, DAVID M o

STReET ADCRESS | 338 MARSHSIDE DRIVE NORTH LRO0N02231 14 o
arv-st-ze | ST AUGUSTINE, FL 32080 Nd/1E/02-20087-0325 128,75
TTE MGRM

HAME ANDREWS, JUDY D

STREET ADDAESS | 339 MARSHSIDE DRIVE NORTH
CITY-S1-21P ST. AUGUSTINE, FL 32080

TILE
NAME

phailveny - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2iP

TIILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITILE

NAME

STREET ADDRESS
CITY-5T-21P

11. | hereby cerlify that the information supplied with this filing does not qualily for the axem{;lions contained in Chapter 119, Florica Statutes. | further cenify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal elfect as if mads under oath; that | am a managing member or manager of the
limited habilily company or the receivar or tiysipe emppwerad o execule this report as raquired by Chapter 608, Florida Statutes

SIGNATURE: 3-26-200%  964-500-AF7

&
GIGNATURE AND T\'PE{DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytune Phone ¥




