S FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L03000033781 03-04-2008 90105 001 ***138.75
1. Entity Name
HAMAK PROPERTIES, LLC
Principal Place of Busingss Mailing Address
1090 DON MILLS RD 1090 DON MILLS RD
SUITE 600 SUITE 600
DON MILLS, ON M3C3R-6 CA DON MILLS, ON M3C3R-6 CA
TS RS S W RO O R A
Stite. Apt. #, ete. Sulte. Apt. #. efc. 02192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
98-0431398 _ Not Applicable
Zip Country e Couniry 5. Certificale of Status Desired O Ei‘gguﬁrd:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SKELLEY, JEANNIE
1142 KELHOUN AVE Sireel Address (P. O Box Number is Not Acceptable)
OCOEE, FL 34781 Uy el X on ﬁm €
City I
Dcoee FL [ 8054

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 Floria. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agert and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

" \MakKe check payable to °
Florida Departmenl of State. -

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TRLE MGRM O pelete TLE [ Change [ Addition
NAME HAMAK, INC. NAME

STREET ADDRESS | 600-1090 DON MILLS RD ’ STREET ADDRESS

ciry-Sr-21p DON MILELS, ONTARIO CANADA, M3CRG CITY-ST-2IP

TITLE [ pelete TME [ Change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-29

TITLE [ Delete TITLE {J Change T Addilion
NAME NAME : '

STREET ADDRESS STREET ADDRESS

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

g with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lee mpowered tc execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: oalatloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information suppli
indicated on this report is true and aged
limited fiability company or the recei p




