2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
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DOCUMENT # L03000019531 Secretary of State
1. Entity Nams I ¥
THE HAMLET, LLL.C. &
\Q LI x‘.:“'
Principal Piace of Business Mailing Address
46017 SOUTH TAMIAMI TRAIL 74 WEST PARK PLACE
SARASOTA, FL 34242 STAMFORD, CT 06901
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am ftamiliar with, ang accept
the obligations of registered agent.
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[NOTE- Requstered Ageni signalure required when renstating !
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Signature, typed o panted name of ragistered agent and Wle il applicable
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FILE NOW!!! FEE IS $138.75 »
After May 1, 2008 Fee will he $538.75
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GOICHMAN, LAWRENCE .. ‘: wr o
74 WEST PARK PLACE
STAMFORD, CT 06901
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NAME
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CITY-S1-2IP
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GOICHMAN, JENNIFER , P T
74 WEST PARK PLACE e T
STAMFORD, CT 06901 oL
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11. | hereby certily that the information supplied with this'filing_does not quahly for the exemptlions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signatura shall have tha same tegal effect as if made under oath: that | am & fanaging member or manager of the
limmited liability company or the recaiver or trustea empowered 1o execute this reporl as required by Chapter 608, Florida Slatutes.

A~ Sjso]os

g
ED OR FRINTED NAME OF GIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

203 -334-949&

Daylyne Phona #
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