FILED

May 27, 2005 8:00 am
2005 LIMI"‘I'ERJ.‘I\tBRIEIPTOYR?_OMPANY Secretary of State

DOCUMENT # LO3000003448 05-27-2005 90348 006 ****50.00
1. Enlity Name
SAMARKOS REAL ESTATE, LLC
Principal Place of Businass Mailing Address
105 NW 75TH STREET 105 NW 75TH STREET
SUITE 1 SUITE 1
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
ite, AplL. #, alc. Suite, Apt. #, alc.
Sulte. Apl. #. etc ute, e #, etc 05022005  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
13-4234186 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Acdilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SAMARKQS, JOHN A .
105 NW 75TH STREET Street Address (P.O. Box Numbaer is Not Acceplable)
SUITE 1
GAINESVILLE, FL 32607
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am Tamiliar with, and accept
tha obligations of registered agent.
SIGNATURE
lLre, TyDea of printad nama of ragisiersd agen and title  appiicable. {NOTE: Rogestersd Agen ssgriiure raquaed when renslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ petete TME [1Change (7 Addition
HAME SAMARKOS, JOHN A NAME
STREET ADDRESS | 105 NW 75TH STREET, STE 1 STREET ADDRESS
CITY-ST-2F GAINESVILLE, FL 32607 CITY-ST-Z1P
TITLE MGR 1 Delete TME [ Change  [] Addition
NAME SAMARKOS, MARIA A NAME
STREETADDRESS { 105 NW 75TH STREET, STE 4 STREET ADDRESS
GITY-ST-2IP GAINESVILLE, FL 32607 CITY-§7-2IP
TITLE [ Detete TITLE [C] Change [ Adaition
NAME HAME
STREET ACDRESS | - STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O petete TITLE Ol change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIyy¥-51-21IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CIFY-ST-2P
TIitE ] Detete TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-S1-29
11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i}, Florida Statutes. | furlher certify that the informalion
indicated on this report is irus and accurats arfy that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the

limitad liability compary g receiver or rusigo egrbowlired to execute this report as required by Chapter 608, Florida Statutes.
/% / / 3 !
7 2 A 2o e 357~ -
SIGNATURE! __ Phn wagws Dwg 4 ' 5 357 34

r
SIGNATURE AND }?,FED OR PRINTEL NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane & TJ

1



