2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000017007

1. Entity Name
SAMCU PROPERTIES, L.L.C.

: FILED
Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

35 MAGNQLIA AVE. SUITE 2084
ST. AUGUSTINE FL 32084-2833

Mailing Address

35 MAGNOLIA AVE. SUITE 2084
_ 8T. AUGUSTINE FL 32084-2833

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

|

[

I

I

1st MOORE CR2E083 (10/04)
City & State — 1 City & State - 2, FEI Namber [Applied For
o o 59-3750528 Not Applicable
Zp Country Zip Country 5. Certficate of Status Dasired O $5.00 Additional
) _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent B
MName

WATSON, TODD

7785 BAYMEADOWS WAY SUITE 107

JACKSONVILLE FL 32256

Street Address (P.O, Box Nurnber is Not Acceplable)

City

Zip Code

FL

B. The above named entity ;ubmits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE S ____ — o : :
Sigraturo, typad of pnnted nams of rogntaled agent end lille if applicable B (NOTE Ragrstered Agent signatue raqurrad when remstatng) DATE
FILE NOW!H FEE IS $50.00 .
Make Gheck Payable to Floritia Department of State
Due By May 1, 2005
a. — MANAGING MEMBERSINANAGERS . 10, ADDITIONS/CHANGES ]
1113 MGR O pelete 4 e ~ [ change  [J Addition
NAME SPIRES, CHARLES . NeME : HQE}S&D&'&&Q 8
SIRECT ADDAESS |35 MAGNOLIA AVE. SUITE 2084 SIRFE T ADDRCSS 0e/ ~H00E31-011 50.00
OTy 51-2F ST. AUGUSTINE FL 32084-2833 QTY-51.2p
TilLE [ Delete HILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREE 1 ADORESS
oY S2IF CITY-ST-2P
TITLE T Delete THhE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5-2P CITY 31 2P
TTLE O Dalete L [J Change [ Addition
NAME NAME
STRECT ABDRESS STRELT ADDRESS
CiTY-S7-2IP . Lav.51- 71
TITLE ] Delete [1lit3 Ol change [ Addition
NAME RAME
STRLET ADORESS STREET ADDRESS
CITY-ST-2IP GIny-St. 2IF
e [ Datete TInE [J change ] Addition
NAME NAME
STRELT ADDRESS STREF T AGDRESS
CiY-$1-2P CITY ST 7P

11. | hereby st ti{hllthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}, Flarida Statutas. | further certity that the information

indicated an

limited liabifity company or the receiver ar trustee empowered to execute this report as required by Chapter €08, Florida Stalutes,

O hplle Spiecs

s report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

SIGNATURE: d

SIGNATURE AND TYPED OR PRINTED H?ﬁf DZJGNING MANAGING MEMBER, MANAGER. OR AUTHOHI&J AEPRESENTATIVE
- et 2

Daytine Phona 4

1[0 ot bbY LD




