2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2007 8:00 am
DOCUMENT # L03000000949 - ecretary of State

1. Entity Name sk k¢ 3k 3k
HAMILTON PLACE PROPERTIES, LLC 04-11-2007 90156 023 *7%50.00

Principal Place of Business Mailing Address
613 SW CAMDEN AVE 613 SW CAMDEN AVE
STUART, FL 34994 STUART, FL 34994
B R A A RSN
772 Goloralbe Jue. SgoniE
Suite, Apl. #, elc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
s7h L =¢ 02-0667671 Not Applicable
éa/qq ¢f Cﬁ‘g-g Zip Country 5. Certificate of Status Oesired O giggqaf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIUNTA, DAVID R

613 SW CAMDEN AVE Street Address (P.O,_Box Number is Not Acceptablg)
7D qBoép Ma& x

STUART, FL 34894

/] O v FL | "%¥2 9y

8. The abova named entity submity th ment fop4he purpose of ¢ ing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered a . - /
SIGNATURE ' AT -

Z/{’A;

Signaturs, typed o prnted name ol registared agant and title || applicabla. [NQTE: Registerad Agant signature required whan rainstanng) DATE

Filing Feeis $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 7 Delete TE _MrChange [ Addition
NAME PROSPERITY DEVELOPMENT GROUP, INC. NAME Qv
STREET ADDRESS | 613 SW CAMDEN AVE sweraoRess | §T 72 Cocorma Lo .
orv-s1-zf | STUART, FL 34894 CITY-ST-2P Stuerd, FL PY59¥
TITLE {1 Delete TILE 3 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
e O Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the informaticn supp
indicated on this report is true and acg
limited liability company or the receivg

§ with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
g and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

usiee eyere%xecute thi rt as required by Chapter 808, Florida Statytes.
[

SIGNATURE: 115107

SIGNATURE AND TVFEO’ OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylima Phone ¥




