FILED
2005 LIMITED LIABILITY COMPANY Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000030451 PR 07-15-2005 90065 014 ****50.00

1. Entity Name

HAMLIN TERRACE FOUNDATION, LLC

Principal Place of Business Mailing Address
2180 HYPOLUX0 ROAD 2180 RYPOLUXO ROAD
LANTANA, FL 33462 LANTANA, FL 33462
s T A R T
EAS WedBram e | 088 Wnd o Ave
Suite, Apt. #, elc. Suite, Apt. #, elc.

07012005  Chg-LLC CR2EC83 (10/03)

ity & State ity & State 4. FEI Number Applied For
& \o~dp, FL E“)v ondo VL 16-1680018 T~

Z& - Country 4 Counlr 5. Certificate of Status Desired O $5.00 acditional
3 %C} & Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mai . .
DIMINO, JOSEPH M meLL\\\DJ'\ f™\nra (MLfY\O.'(\sb C’fOUD ) \ ne..
504 PALMA SOLA BLVD. Street Address (P.O. Box Number is NotMceeptabla) N

BRADENTON, FL 34209

(2SS Woisthon Ave

— ~ Gclondo FL | "0

8. The above named entity subi

Pl y 4
i this gal for w6 pu i Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg/igont, -
—
SIGNATURE (Dl 30 I oS
Sigratura, tled or prihied name of registerad agent and btiz i applicabla, {NOTE: Reguclered Agent signalure requirad when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by ber 7, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGR 3 Delete me PG . RChanm [ Addition
NAVE DIMINO, JOSEPH M NAME Sdaeph M. Bimice 24 OLA
STREET ADDRESS | 504 PALMA SOLA BLVD. STREET ADDFESS \Q)S\Q Aviesda, 7. O 1Ot
omv-51-2P | BRADENTON, FL 34200 a2 | Colrvotro, Fl.  3U2AN
TE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CATY-ST. 2P
TALE ] Detete TLE O change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cIrv-51- 21
TimE [ Detete TIE [ Change [ Addilion
NAME NA/ME/
STREET ADDRESS ~STREET ADDRESS
CITY-S1-21P CITY-S1- 2P
TME [ Delete TME O change [ Addition
NANE NAME
STREET ADDRESS STREET AUDRESS
CIY-51-21P CHY-S1-2P
TTE O elete TIME O Change [ Additien
NAME NAME
STREE ] ADDRESS STREET ADDRESS
CITY-SE-21P CITY-S1-2p

11. | hereby certify that the information suppli 3
indicated on this report is true and accyréty’and that my signature sha
limited liability company or the roceivef orfrustee empowered to g

#1gr the exemnption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
£ the same legal eflact as if made under cath; that | am a managing member or managier of the
is report as required by Chapter 608, Florida Statutes. Lf 0? . 855—-

SIGNATURE: / bl30/os 1136

SIGNATURE AND TYF‘E”( PRINTED RAME OF SSGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED AE PRESENTATIVE Dete [aytme Phone #
L~ .4




