L. FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

.-

ANNUAL REPORT _ ecretary of State

DOCUMENT # 03000033781 04-16-2007 90342 036 ****50.00
1. Entity Name
HAMAK PROPERTIES, LLC
Principal Place of Business Mailing Address .
1090 DON MILLSRD 1090 DON MILLS RD Bﬂﬂ 36 ? 3 9
SUITE 600 SUITE 600
DON MILLS, ON M3C3R-5 CA DON MILLS, ON M3C3R-6 CA
Suite, Apt. #, etc. Suite, Apl. #, etc.
P 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
98-0431398 Not Applicable
Zi t Zi I i
P Country i Couniry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ,
SKELLEY, JEANNIE Sk Lans Jeonri
319 NORTH MAGNOLIA AVE Street Address {P.Q. Bblx Number is Not Acceptable)
\
ORLANDO, FL 32801 \\"ll Welhon Aot
City Zip :
) toee FL | 255 ¢ i,
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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnalure, tyDed of printed name ol registered agent and titk « applicabla (NQTE: Regisiered Agenl signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TITE MGRM O oelete TITLE [ Change [ Agdition
NAME HAMAK, INC. NAME
STREET ADDRESS | 600-1090 DON MILLS RD STREET ADDRESS
Ciay-ST-7IP DON MILLS, ONTARIO CANADA, M3CR6 CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TMLE 3 Detete e [ change [ Addition
HAME NAWME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-51-2ip
TALE [ pelele TTLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT-2IF CiTy-ST-2P
it {7 Detere TiILE [ Change (1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-8T-21P Crmy-S1-29
11. 1 hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accuratgr8nd It 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 receiver or usne/e_.em ered to execute this report as required by Chapter 608, Florida Statutes.
> A s
SIGNATURE: : '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE DCate Daytime Phone #




