2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L03000008627 Secretary of State

1. Entity Name

SAMTER HOMES LLC

Principal Place of Busingss Maifing Address

305 S, MACDILL AVENUE 305 S. MACDILL AVENUE

TAMPA, FL 33609 TAMPA, FL 33609
04042008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR AT For
. ' ' ' 35.2198839 Not Appicable

§. Cerificate of Status Desired ] ,?i'ﬂ&ﬂ“““"'

6. Name and Address of Current Registersd Agent

ggsN g.EnK’cPDTLEEVENUE DO NOT WRITE .
TAMPA, FL 33609 IN THIS SPACE

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

SIGNATURE

Signatura. lyped or printed nama of regisiared agent and title if apphcabla (NOTE Aeg:isiarad Agent signature required when rainsuating) DATE

FILE NOWIil FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS .
TITLE MGR , P R '

NAME BENNETT, PETER E e e N
STREE? ADDRESS | 212 § WOODLYNNE AVENUE : SCOMGA T o

crv-szr | TAMPA, FL 33600 5/ 2 igggﬂgalll?jﬂﬂlﬁ 135,75
TITLE MGRM

NAME GOLDSWORTH, SAMUEL J

STREET ADDRESS | 1219 BLUE ROAD . .

GTY-$1-2¢ | CORAL GABLES, FL 33148 A H A SO A

TITLE - : - c. P O e _ Lt

NAME

crvsrar | DO NOT WRITE

NAE
STREET ADIDRESS Coe N T LT

"IN THIS SPACE

CiTY-5T-2IP

'

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e e I
NAME L . ’ ST
STREET ADDRESS : i " - '
CITY-51-21P

11. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this repon is true and accurgte and thdl my signgire shall have the same legat effect as if made under oath; that | am a managirg member or manager of the
is repart as required by Chapter 608, Florida Statutes.

‘_{/7_2&/09 £/3-$73-/557)

Caytimae Phone #

limitedt liability company or the receiver

SIGNATURE:

SIGNATURE AND TYPED OR PR#E“’IAHE OF BIGNING +NMIING MEMDER, OR AUTHORLZED REPRESENTATIVE

7 [




