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2004 LIMITED LIABILITY\COMPANY/
ANNUAL REPORT ™,
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DOCUMENT # L03000001 265

1. Entity Name

HAMATI ENTERPRISE LLC
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STATE
meurx
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TE.LE.LI:%HASSEE

Principal Place of Business Mailing Aduress

2002 S. HARBOR CITY BLVD.
MELBOURNE, FL 32901-5449

2002 5. HARBOR CITY 8LVD,
MELBOURNE, FL 32901-5449

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Ap1. #, etc.

HAMATI, GILBERT
2002 S, HARBOR CITY BLVD.
MELBOURNE, FL. 32901-5449
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Streat Address (P.O, Box Number Is Not Accepiahlu)
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tfie cbligations of registered agen.
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8. The above narned entity submits this siatarment for the purpese of ehanging its registered ofiice or registered agent, or both, in the State of Floridta a0 =

s hure, Iyped) or pontad name of n-o;ueoumrunm utia d applcania.
L

{NQTE: Regysiorad AQent SIgnanss requead wha reasiaig)

Filing Foe is $50.00
Due by May 1, 2004
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6. Name and Address of Currant Registered Agent 7. Name and Acddross of New ﬂugl;l-.ruu Ay .c
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11. I hereby certify that the inlermation sugplied with
Indicated on this report is true and accurale and

limited liabiiity corpany.er the rzelver or [rmtew

this filing does not quaiify for the exemption stated in Section iy 19.07{3)(1), Forida Slarulps i Mt} u £
that my signature shall have Ihe same legal effect as if made under oath; that | am & MANAGING MG i 4
te execute this repon as required by Chapter 508, Fiorida Stalules
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