. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000032830 Secretary of State
1. Entity Name
05-05-2006 90030 023 ****55 00
SAMTRAC, LLC
Principal Place of Business Mailing Address
1014 DURGIN WAY P.C. BOX 15636
e e Hll“l" Il} "m Iml “!” II’“"N ||‘|| lml “ll' m“ “m ||’||‘ ]“ ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, aic. 15t MOORE CR2E083 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
35 3 7 , CT ao,é Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired E’ !?ese.gg;lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, WILLIAM J -
4300 BAYOU BOULEVARD Street Address {P.O. Box Number is Not Accepiable)
SUITE 13
PENSACOLA FL 32503
City FL I 2ip Code

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

SIGNATURE
Sanalute, yped o pinted name of regisiered agen and tle ¢ zuphcabie {NOTE Regsterad Agem signattirs required when 1 emqaqu) DATE
gl SRR FILE NOW'!! FEE !S $50 00." "
Make Check Payable 1o Florida Department of State
Due By May 1 2006 -
9. MAMNAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [T Detete TITLE I Change ] Addition
NAME DAVENPORT, SAM | NAME
STREET ADDRESS | 1014DURGIN WAY STREET ADDRESS
CIry-s1-27ip PENSACOLA FL 32514 GiTY-51-2IP
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - S3- 2IP
me . [ oon TMLE _ . ) [} Change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S3-21P CITY-ST-ZIP
TmE ] pelete TmEe [ ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-ST1-2IP
TILE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P

11. | hereby cerlity that the informalion supplied with this filing does not gualify for the exemptiohs contained in. Section 119, Florida Statutes. | further certify that the inforration
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered 10 execute this report as reguired by Chapler 608, Florida Stalutes.

SIGNATURE: _ 5o Sam L. D mﬂ"ﬁf//.’ZV/ﬂé 80.90(551S

SIGNATURE AND TYFED OR PRINTED NAME OF SKJNING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPHESE%ATIVE Dayume Prone #




