2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L05000032830 P Mar 28, 2007 08:00 Al
1. Codly Namo Secretary of State
SAMTRAC, LLC
Principal Place of Businoss, - " Mailing Address
1014 DURGIN WAY P.C. BOX 15636
o e IR AR
2. Principat Place of Business - No PO, Box # 3. Mailing Addross ) - . A
Suille, At #ote. T ] Suedsties 15t MOORE CR2ECS3 [10/06)
City & State _ - City & State © | 4. FEINumbar Applicd For
20-3719208 Naot Applicable
Zp Country ' e Gountry 5. Carliicate of Staws Dosied [ ﬁi ggq;f;;‘"’”a‘
5. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent oo
— . - - . - Nam = mx. ome
EgO%ESAX\?f(I}%;BAgﬁiEV ARD Street Address [P.C. Box Numbaer is Mot Acceptable) oo -
SUITE 13
PENSACOLA FL 32503
Cily S ’ FL LZ:p Code

8. The above named enlily submils t?us staloment for the purposs. of ‘changlng its registerad office or reg[siereci agorit, or both, in the State of Florida. [ am famiar with, and accept
the obligations of registered agent.

SIGNATURE _ _
Sgnalure, typed or punted namg of regislsred agart and ke ¥ applottic {Nm“' ﬁegmered Agenkipraiute requved whan m;ns(aimg) . CATE
FLE NOW“‘ FEE IS $50. [}0 ’
#lake Check Payable to Florida Department of State
Due By May 1, 2007

3. _ MANAGING MEMBERS/ MARAGERS 10, ___ ADDMONS/ CHANGES

THE MGRM Do e Dichange [ Addition

: HENNOPEE 335

RN NAME
; Ayl (14704 ,/07-20041-014 50,00

TRECTADDRESS | 1014DURGIN WAY STRIET ADDRESS
GTY-SLIP | PENSACOLA FL 32514 E4TY-ST TP

T O3 Dolele i Tlchange [} Agdiion
Hase NAIAT
STREET ADDRESS SIREET ABDRESS
oy ST- 2P CHFY-ST- 2P

Tiet - 3 Delele s Cichange [ Addilion
At AV
STRECT ADDRESS SIREY ADDRESS
CITY - §T- 71 _ e 1 ar s i : : .

THHE 3 Delets” R cange £ Addition
NN NANE
STREET ADORESS STREET ADDRESS
oTy ST 7P CIFY-ST- 29

T ) i ’ T pelete 1ms ' IT change — T addition
NAME HAME
STREET ABDRESS SIBECTADGRESS
Ty ST 1P CITY SF- 2P

e ' B ' 3 getete TiE ) L] CRifige ~ [ J Adtion
AL ML
STREC ADRESS STRETTADDFESS
CIFY-ST P oIy SE AP

1. | herehy cartly that the information supplied wilh this fing does not qualify for the exemplicns contained in Seclion 113, Florida Statstes, | furthor certify that the information
indicaied on this repart is rue and accurate and that my signature shall have the same legal effect as if made under cath: hat L am a managing momber or manager of the
Smited Hability company or the seoeiver o Uglos ad lo exccute this report as requirad by Chapter 808, Florida Slatutes

SIGNATURE: am L. Daven port” ij/Zé/m '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMIATIVE

T . . -




