2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 30, 2004 8:00 am

DOCUMENT # L01000017007 Secretary of State
1. Entity Name 07-30-2004 90132 006 ****50.00
SAMCU PROPERTIES, L.L.C.
Frincipal Place of Business: Maiting Address
35 MAGNOLIA AVE, SUITE 2084 35 MAGNOLIA AVE, SUITE 2084
ST. AUGUSTINE FL 32084-2833 ST. AUGUSTINE FL 32084-2833

Suite, Apl. #, elc. Suite, Apl. #, elc. MOORE CR2EC83 (4/04)

City & State City & State 4. FEI Number Applied For

59-3750528 Not Applicatie
Zip Country Zip Country . ; $5.00 additional
1. 5. Certificate of Status Desired O Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

%g-srsg\lYJgADDDOWS WAY SU|TE 107 ' Streel Address {P.O. Box Number is Nol Accepl'c;bl_é)

JACKSONVILLE FL 32256

City ' FL | 2v Code

+

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE AR
Sigraturs, typed or printed nams ol registered agent and titie ¥ apphicabie, {NOTE: Registered Agent signalure requred when rensiating} 3 DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR . [ Delete TIE [JChange [ Additicn
NAME * SPIRES, CHARLES NAME :
STREET ADDRESS |35 MAGNOLIA AVE. SUITE 2084 STREET ADDRESS
CiTY-s51-21P ST. AUGUSTINE FL 32084-2833 CITY-ST-2IP
TITLE ‘ O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP . i . cmy-st-2p
TITLE B P s T e .. C Ooeee o o-Botme . o . e e e - i S M_Q_C'h“a‘rl L:I Addi!ionr
NAME k NAME
STREET ADDRESS _ ) 1 STREET ADDRESS . _
CITY-5T-7IP Y CITY-ST-2IP
e O pelste TRE © [OJchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O] Delete - § e [J change  [ZJ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [3 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CiTY-5T-21

F ST-2IP

11. { hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited liakility company.or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬂﬁnﬁ@w Spiees /M%m 7/9.91/,>y‘3 P (L1827

SISNATURE AND TYPED OR FRINTED NAME OF’S MANAGING MANAGER, OR Diaylime: Phone #

»



