FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Sgp 06,2007 8:00 am
e

cretary of State

DOCUMENT #L03000019531

1. Entity Name
THE HAMLET, L.L.C.

Principal Place of Businass

4607 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34242

Mailing Address

74 WEST PARK PLACE
STAMFORD, T 06301

2. Principal Place of Business - No P.O. Box #

3. Matting Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

09-06-2007 90037 002 ****50.00

53“55533

O A

07262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
81-0616552 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Cerlificate of Status Desired J

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GOICHMAN, LAWRENCE
3513 FLAMINGO AVENUE
SARASOTA, FL 34242

M Robert M. Johnson Esx.

ne Noy

Streat .ﬁgress {P.C. Box Number is Not Acce

tabia) [~
T e Avenue.

City Sara‘ 50““5[.,

FL [%%%3~

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

the obligations of registered agent.

Signalure, typed or printed nama ol ragisterad agent and title if applicable.

SIGNATURE

INOTE; Regstered Agent signaturg requisgd when reinstating) DATE

o2

Filing Fee is $50.00

Lo g

I T
Make check payable to - -.

Cor o

Due by September 14, 2007

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ pelete e [CJchange [ Addilion
NAME GOICHMAN, LAWRENCE NAME

STREET ADDRESS | 74 WEST PARK PLACE STREET ADDRESS

CITY-51-21P STAMFORD, CT 06901 CIFY-ST-2IP

TITLE MGRM [ Delete TILE [J change [ Addilion
NAME GOICHMAN, JENNIFER NAME

STREET ADDRESS | 74 WEST PARK PLACE STREET ADDRESS

CITY-ST-2IP STAMFORD, CT 06901 CITY-ST-2IP

TITLE 3 oelete TTLE {Jchange [ Acdition
NAME ° NAME

STREET ADDRESS CIRSET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TILE [ Detete TITLE ] Charge  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§1-21P

TME 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | heraby certily that the information supplied with ihis filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the jgceiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A# TYPED OR FaINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

6/9;2‘/07 20%-324-9495

Daytime Phone #




