2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # L00000003696

1. Entity Nams
HAMAL, LLC

04-27-2007 90037 004 ****50.00

Principal Place of Business

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Mailing Addrass
P.0. BOX 5299

TAMPA, FL 33675-5299 US

60042514

2. Principal Place of Business - No P.O. Box #

5115 JOANNE KEARNEY BLVD.

3. Mailinn Adgress

Suite, Api. #, etc. Suite, Apt. #, eic.

T

03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA, FL 59-3638710 Not Applicabla
Zip Couniry 7ip Country 6. Certificate of Status Desired O $5.00 Additional
13619 TUSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, TRACY J JR.
9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

JAMES M. REED

Street Addrass (P.O. Box Number is Not Acceptable)
53115 JOANNE KEARNEY BLVD

e FL [ 552,

8. The above named entity submits this statement for the
the obligations of register gent.

SIGNATURE

purposg.ef changing i

rogistered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad oya?ﬁed name of registared agent and e if applicable.

{NOTE: Registered Agenl signature required when reinstating)

3/27/07

Filin% FOZSS0.00
Y

Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 Delete TLE ﬂ Change [ Addition
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY sweetanpeess | 0 L 10 JOANNE KEARNEY BLVD.
Cn-sT-2F | RIVERVIEW, FL 33569 CITY-§1-29 TAMPA, FL. 33619
TME MGRM O vetete TLE X change [ Addition
NAME KEARNEY, BING C.W. JR |
STREET ADDRESS | 9625 WES KEARNEY WAY sweeTaboress | 5115 JOANNE KEARNEY BLVD.
ory-s1-2 | RIVERVIEW, FL 33569 CTY-ST-2P TAMPA FL 33619
TILE O Delate TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-5T-2P CITY-ST-2P
TME O pelete TME O change {7 Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2P CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P | CITY-ST-2IP
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TP

11. | hareby corlify that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repor is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

77105

/01 7/07 S13 35— S8

0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

4



