FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Namg
SAMTECH, LLC
Principal Place of Business Mailing Address
919 S.E. RIVERSIDE DRIVE 919 S.E. RIVERSIDE DRIVE
STUART, FL 34994 STUART, FL 34994
Suite, Apt. #, etc, Suite, Apt. #, etc.
ute. Ap L. AP 01102008  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Number Applied For
03-0589713 Not Applicable
i Count 2 i
Zip ounity e Couniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, lyped or prinied name of regisiered ager and tith il appicable. (NOTE: Registered Ageni signature required when reinsiating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O petete MLE [ Change (T Addition
HAME LEAVER, SANDY NAME
STREET ADDRESS | 919 SE RIVERSIDE DR STREET ADDRESS
CITY-§T- 2P STUART, FL 34994 CITY-ST-2P
TITLE [ belete TITLE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - S3- 2IP CITY-ST- 2IP
TITLE [ Delete TINE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 0 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-81-21P CITY-S1-2IP
TITLE 3 Detete TITLE [ Change T Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-74P
TITLE ) Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY.ST- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes.  turther certily that the information
indicated on this report is true ang accurate and that my signature shali have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the rfceiver gf trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: //ﬂ & 722-78/-6636
SIGNATLRE AMG TYPED OR PRINTZED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Ouyline Phone #




