2006 LIMITED LIABILITY COMPANY
ANNUAL:-REPORT (AR)

SECHE At
FlAan, i
DOCUMENT # L01000017007 DIVISipir FARY D STalE
1. Entity Name - ‘»nr?,-"f"'f ,"l‘:rf{]["(‘
. L)
SAMCU PROPERTIES, L.L.C. 6 Jay 23 B
Principal Place of Business Mailing Address
35 MAGNOLIA AVE, SUITE 2084 35 MAGNOLIA AVE. SUITE 2084
Ceme Cemm ”"ulll l]' I||I| |’|“||W Ilm ||m Ilm “l“ m" "Hl II“I |I|||| m }II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & Slate City & Stale 4. §E| Nurmber Applied For
59-3750528 Not Applicable
i \ Zi Count iti
Zip Couniry e ouniry 5. Certificate of Stalus Desired [ $5.00 Addatronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame o
WATSON, TODD -
Street Address (P.C. Box Number is Not Acceptable
7785 BAYMEADOWS WAY SUITE 107 ( previe)
JACKSONVILLE FL 32256
City FL Zip Code
8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agen:, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerea agent.
SIGNATURE
Signature, typed o1 printed name of registered agent und Wi & gboliceble. (NCTE: Regislerad Agenl signalure reauired when renstating) DATE
i g O v ! b
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
L MGR O Defete TITLE JcChange [T Addition
NAME SPIRES, CHARLES NAME
STREET ADDRESS |35 MAGNOLIA AVE. SUITE 2084 STREET ADDRESS
ciry-St-2ip ST. AUGUSTINE FL 32084-2833 CIvY-S1-2IP
TMLE [ Detete TITLE
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CiTY-51-2IP CIy-81-2IP
me_ | _ - Orewete __Qor_ ___| — O Change. _ [} Addition_|_ .
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-21P CITY-S1-2IP
TME [ Delete TITLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE O Detete TITLE [JChange ] Addition
NAME . HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-S1-2IP
11. 1 héreby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or the receivey or trusiee empgpfered to execule this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: (- — / / ) F/Q <
SIGNATURE AND TYPED OR PRINTED NAME CF MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPHE!EMA'HVE / Dale Dayieme Prone #




