. FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000019531 R 04-17-2006 90037 009 ****50.00

1. Entity Name

THE HAMLET, L.L.C.

Principal Place of Business Mailing Address [ “ U J u Eq 9
46017 SOUTH TAMIAMI TRAIL 74 WEST PARK PLACE
SARASOTA, FL 34242 STAMFORD, €T 06901

NG ETW AR 0 MRS

01182006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
81-0616552 Not Applicable

$5.00 Additional

. it { Status Desi
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Ragistered Agent

3515 FLAMINGO AVENUE DO NOT WRITE
SARASCTA, FL 34242 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floria. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of regustered agent and htle if applicable (NQTE: Regisiered Agent signature required when reviatatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GOICHMAN, LAWRENCE

STREET ABDRESS | 74 WEST PARK PLACE
CITY-5T-2F STAMFORD, CT 06901

TITLE MGRM

NAME GOICHMAN, JENNIFER
STREETADDRESS | 74 WEST PARK PLACE
CIY-ST-21P STAMFCROD, CT 06901

TITLE
NAME

rvstan DO NOT WRITE

e IN THIS SPACE

NAME
STREEF ADDRESS
CITY-§T-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaiéd en this report is true and accurate that gny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or tr owered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINJED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

//t‘i_/l ¢ 203 -37-9445

Dayuma Phone &




