2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
rlLE]
DOCUMENT # L01000000341 o SECRE 647 YO st :
. Entity Nam 1 AT
HAMILTON CREDIT, LL.C. ISI04 N7 CORPORATIONS
0SJUN -2 81 0: 15
Principal Place of Business Mailing Address
1267 PORT LAKE 1267 PORT LANE
SARASOTA, FL 34242 SARASOTA, FL 34242
L s AR RN DaCmn
Suite, Apt. #. efc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0663195 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ Eese-ggq af:dm"a‘
6. Namo and Address of Cument Registered Agent 7. Name and Address of New Registerad Agent

Name

HOGREVE, BRADLEY WP.A.

1734 MAIN ST Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34230

- City FL | Zip Code

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

SIGNATURE
Signaturs. typed or printed name of registarsd agent and tile i appiicabie. (NOTE: Registarad Agont mignatune requirac whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [ pelete TNE [ Ctange  [] Addilion
NAME GREENE, LINDA NAME — — 1y = e g g
; rDlJI:].—-F:;I:_.F-l IE"-’:‘-?
STREET AD STREET ADDRESS - iy e
DRESS | 1267 PORT LANE 'Jb.-"BE.-"US-—U 1044_“[_"-11 -#*;m:l i
CATY-ST-2IP SARASOTA, FL 34242 CITY-ST-ZP AL
me [ Delete THLE O ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-7P
e O oetete TILE CCtange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Cmy-57-2P
TMLE {7 Detete TME [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TLE {1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-st-op CHY-SF-71P
TE O Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CryY-ST-7P cy-sT-2Ip

1t. | hereby certify that the information sypphig

d with this filing does notaualify for the exemnption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and @

aje and that my signatur =,:’ all have the same legal effect as it made under oath; lhal | am a managing member or manager of the

of trustee empowered tgdrkecire this report as required by Chapter 608, Forida Statutes.

smmwﬂgn i | ST -oST




