2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000016939

1. Entity Name

SAMTECH, LLC

Principal Place of Business

919 $.€. RIVERSIDE DRIVE
STUART, FL 34994

Mailing Address

919 S.E. RIVERSIDE DRIVE
STUART, FL 34994

FILED

May 01, 2006 8:00 am

Secretary of State

05-01-2006 90059 002 ****50.00

-~ auy

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap P 01212008 Chg-LLC CR2E083 (11-‘051/
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 addttional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LEAVER, SANDRA L
919 S.E. RIVERSIDE DRIVE

STUART, FL 34894

Streel Address (P.O. Box Number is Not Acceptable)

. e

City FL ] Zip Code
8. Tne above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE

. . ture, typed of printed name of ragi: agent and 1itle 1t {NOTE: Ragialerad Agenl signature requirad when rainstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Frorida Department of State
9, .. MANAGING MEMBERS | MANAGERS 10. ADDITIONS J CHANGES
iLE O Delete THLE “We-a Ol Change [ Addition
NAME NAME =z nd LC"\\JQ: ~ .
STREET ADDRESS STETADRESS | @\ L\s e TR vetside V&
Cy-S1- 2 CTY-ST-2P 5"\‘1.{@.(“‘.‘ e 3K SY
TILE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-71° CITY-5T-21P
Tme 7 belete TLE [ ¢ange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§T-2IP
TITLE [ Delete TITLE Ol Change (7] Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-$T- 2P GITY-ST-2P
TILE [ elete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. § further ceriify that the information

indicated on this repert is trua agd accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager ol the
limited liability company or the ghceiver o trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes,
/ *7/0& 2-78/-6636

SIGNATURE: 4[27, 772-78/

SIGNATURE AND TYPED OR BICHTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytime Fhone #




