FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000016939 01-17-2007 90011 009 ***%50,00
1. Entity Name
SAMTECH, LLC
Principal Place of Business Mailing Address
919 S.E. RIVERSIDE DRIVE 919 S.E. RIVERSIDE DRIVE
STUART, FL 34994 STUART, FL 34994
2. Frincipal Place of Business - No P.0. Box # 3. Malling Address i ’ll“l“ |n ||‘|‘ IHU ||H‘ Il”l ||H‘ ||‘|‘ HI‘I |||‘| {llll IW‘ ‘|\|I\ ”l ||I’
ite, Apt. #. elc. ite, Aptl. #, etc.
Suite, Apt Sulte. Ap 01102007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number 0? -O5 57173 Applied For
APPLIED FO Not Applicable
Zie Country ap Couniry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registared Agent 7. Mame and Address of New Reglsterad Agent
Name
LEAVER, SANDRA L
919 S.E. RIVERSIDE DRIVE Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL Zip Code
8. The above named enliry'ls'"ubmits this stalement for the purpose of changing its registered oflice or registerec agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tvped or printed name ol régistered agent and tlle il applicable. (NOTE: Regislered Agenl signature required when reinstatingl 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
TiTLE MGRM (3 Delete i [ Change  [] Additien
NAME LEAVER, SANDY NAME
STREET ADDRESS | 819 SE RIVERSIDE DR STREET ADORESS
CITY- ST-2IP STUART, FL 34994 CITY-ST-2IP
TmE (] Deleie ne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-S1- 7P
THTLE [ Detete TITLE [7J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
TITLE {3 Delete e DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP CIvY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREEY ADDAESS STREET ADDRESS
CiTy-81-21P CITY-ST7-2IP
TME [ Delete TLE [ Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11, | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. i further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited kability company or the ghceiver or trustee empowered (0 execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: W/ ///( /ﬂ 7 77:2"7%/"69 36?
SIGNATURE A“D TYPED OR PMED RYAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE i ! Date Daytrme Phone ¥

/25(’ K TEZZS S



