2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000005317

1. Entity Name

HAMILTON 2799, LLC

Principal Place of Business

2263 NW 2ND AVENUE, SUITE 201
BOCA RATON FL 33431

Mziling Address

2263 NW 2ND AVENUE, SUITE 201
BOCA RATON FL 33431

FILED

Mar 04, 2004 8:00 am

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

the obiigations of registered agent,

SIGNATURE

Signature, typed or grinted name of registered agent and title f apphcabie.

{NOTE: Regisiered Apant signature reguired when reinstanng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
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11. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the

limited liability company or th
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &



