2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT # L03000046618 ecretary of State
1. Entity Name
HAMILTON FAMILY HOLDINGS, LLC 04-26-2004 90043 016 ***50.00
Principal Place of Business Mailing Address
800 NORTH FLAGLER DR 800 NORTH FLAGLER DR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 24 05 39 34
S s IECANE R RITHAA
Suite, Apt, #, et¢, Suite, Apt. #, etc. 04162004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FE! Number ) Applied For
Nat Applicable
T | S |8 conomeoisausDuied 0 3500 hadtoes,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAMILTON, HARRY S
800 NORTH FLAGLER DR
WEST PALM BEACH, FL 33401

Stroet Address {P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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. | am familiar with, and accept

the obligations of registerect agent,

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabie {NGTE: Registered Agent sigrature requirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS/CHANGES .

[} MANAGING MEMBERS / MANAGERS 10. ]

THE A ger [ Delete TMLE [0 Change  -[] Addition
NAME Ham; f4o Mamagement i ..,/) Lfdj NAME

SIRETADDRESS | B 6 Avr. Fla3fer o r-‘j STREET ADDRESS

CITY-ST-21P hre s ¥ Ol TR cr & L _CITY-5T-2P )

TIRE 7 [ Delets e [ Crenge [ Addition
MAME NAME

STREET ADIRESS STREET ADDRESS

CTY-ST-7P CITY-SI-2P

FITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS T e e "STREETADORESS {” - wm o mes - - I
CITY-5T-ZI7 CITY-$¥-ZF

TME [ Daete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P .

TMLE 1 pelete TMLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

MmE K R - SN TS0 Dete TIME C3 Change ] Addition
NAME HAME

" STREET ADORESS STREET ADDRESS A A

CiTY-$T-2P oY-ST-2P

11. | hereby, certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if mads under oath; that { am a managing member or manager of the
lirmited liability company or the receiver of trustee gimpowered to exectte this report as requirad by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND




