FILED

Apr 24,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L0O3000003448 04-24-2007 90117 028 ****50.00
1. Entity Nams
SAMARKOS REAL ESTATE, LLC ;
Principal Place of Business Mailing Address B B n 3 9 7 7 3
105 NW 75TH STREET 105 NW 75TH STREET
SUITE SUITE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
2 PrinCipal Place of Business - No P.O. Box # 3 Mailing Address ' ‘II”I" |‘| 'l‘ll ”U’ lI“I |I]H Il”l |||” ||‘I| ”'” |‘|'| HIH ‘l‘ll' ||| ‘l"
i . . ite, Apt. #, etc.
Stite, Apl. #, etc Suite, Apt. #, etc 02262007  Chg-LLC CR2E0B3 {12/06)
City & State City & State . 4, FEI Numbar _jApplied For
13-4234186 Not Applicable
Zip Couniry Zp Country 5. Conficato of Staws Desied (] $9-00 Addtional
Fee Required
6. Name and Address of Current Reglsterad Agent K 7. Name and Address of New Registered Agent
Name
SAMARKOS, JOHN A
105 NW 75TH STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 1
GAINESVILLE, FL 32607
City FL | Zip Code
8. The above named entity submils this statement for ihe purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Sigrature. typed or prmied name of registersd agent and tile if applicabla, (NQTE: Regisierad Agent signature required when rewstating) DATE
Filing Fee is $50.00 : : Make check payable to
Due by May 1, 2007 ' Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O peiste TITLE [ Changa  [] Agdition
NAME SAMARKOS, JOHN A HAME
STREET ADDRESS | 105 NW 75TH STREET, STE 1 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL. 32607 CITY-ST-2IP
TITLE MGR [ pelete e [ Change  [J Addition
HAME SAMARKOS, MARIA A NAME
STREETADDRESS | 105 NW 75TH STREET, STE 1 STREET ADDRESS
CITY-51-21P GAINESVILLE, FL 32607 CIry-SF-2IP
e O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2P
THLE O Delete TTLE [ Change [ Addition
NAME NAME ~
STREET ADORESS STREET ADDAESS
CITY-S$T-2P CITY-ST-2IP
TITLE O pelete TLE {0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2IP
TMLE ] Detete me [ change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SI-21P oITY-87-2p
11. | heraby certify that the information suppliedfXith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate thapny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tn owered 1o execule this report as required by Chapter 608, Floriga Siatute§,
SIGNATURE: " 4} \«1 0’7
BIGNATURE AND TYPED cﬁrmen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dag, ¥ Daytime Phona #
v -



