2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L02000019897 <5 Mag 22, %004 (f)SS :tO(: AM-
1. Entity Name r r
HAMILTON MLl RIDGE LLC ecretary o ate
Principa Piace of Business - "Mailing Address ) ) - 7 T
2152 14TH CIRCLE ¥ORTH 2152 14TH SIRELE NORTH
§T. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
T s ——— R R AR R

Suite, Apt #, efc. } Suite, At #.eto. o 01082004  Chg-LLC CR2E0BS (10/03)

City & Stale City & State ) 4. 7Lt Nuraoer Apptied For

— 51-0422555 i Hot Applicadie
Zn Couniry &io Contry 5. Ceribicale of Status Desed (3 ?ﬁ-gng;"{;m“a‘
& Name and Address of Cumant Registered Agent - 7. Name and Address of Ne:v __ gi d Agent

Masne

HINES, J. BRADFORD

100 FIRST AVE. S., STE. 500 Sireet Address [P.0. Box Murnber js Not Acceptabie)

ST, PETERSBURG, FL 3371 ~ —

Sty FL Zip Code

8. The avave named entity sutimils this statement for the purpose of changing is registered offce or registersd agert, or both, in the State of Norida. | &m familiar with, and accept
the optigations of registered agent.

SIGNATURE — -
Sgratre, frprd o ponliad e of egrait <3 dge and L d dppiianic FIOTE Tegae-cd AGEn signatar t0que S wie (oiskangY ‘ o TATE N -
Filing Fee is $30.00 Make check payable to
Due by May 4, 20604 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ] VTADDm@ﬂS?CHANGES
TE MGRM 17 paige RE [ Change Cl Addition
RAME SCHERER, CLARK H 1l KAME R
’ i
STHEET ADDAESS | 2152 14TH CIRCLE NORTH STAFET ADDRESS U 3 ' “}{‘}Bg":gggg ESD
CYY. ST 2P 8T. PETERSBURG, FL 33713 CIRY 5T 2P i 12 EUR DD
e MGRM 1 Detete HAE ' Fichange  L1Adgvon
NAME TUCKER AGUIRRE, FRED C FOAME
SIREET APDRESS | 5115 OLD ELLIS POINTE STRECT ADDRESS
CY-ST.20 ROSWELL, GA 30076 CRY ST 3p
e MGRM 3 patete o HRE o ’ N ’ o} Ghange D;{,ﬁgj"—&‘an‘
THAME SERTICH, LARRY HAME
SIREST ADORESS § 5115 OLD ELLIS POINTE STREET ADDAESS
Ciry-st-2p ROSWELL, GA 30076 CiT¥- ST &5
e ) o Tloete e o Dohenge [ Addition
RAME BAME
STRIET ADDRESS STRIET ADCREES
Ciry -ST-2P CRY. ST 2P
INRE - = R T ClChange L Addton
HAME RAME
STREET ADGRESS STREET ADDRESS
CiTY .57 7P CiTY ST o
e - Cloees [ UmE ] o T Olchange [ Additon
MAME RAME
STREEY ALDRESS STREET ADGRESS
LY -ST 2P EFY 5T P

11. thereby certily that the information supplied with this fing does not qualify far the 'e:-«:empt«on staled in Segtion 131G.07{340, Flofda Stal'_Fes } urther certify hal he information
indicated on this report 5 Fue and accurate and thal my signature shait have the same legat sffect as # rmade under oath; that | am a managing member or manager of the
temitedt Hability company or the receiver or ruste ered 10 execute this report as requited by Chagter 808, Morida S!alutes

SIGNATURE: 14 m(m,,, 7273 5l

SIGHATUAE AND TYPED O PRINTED NAMESS W, N [} OR AUTHORIZED REPAESENTATIVE Byt me Pncae &




