2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

bOCUMENT % 04000016121

1. Entity Name

THE HAMLETS OF TAVARES, LLC

Principal Place of Business

C/0 1.D.1. MANAGEMENT, INC

Mailing Address
/0 L.D.M. MANAGEMENT, INC

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90025 001 ****50.00

1130 B EAST HALLANDALE BEACH BLVD. 1130 B EAST HALLANDALE BEACH BLVD. 42VVAVUY
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
TR e CRAEIR A ST RN
Sule. Aot #. etc. Sufle. Apt. #, ete. 01182005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
g( - Oéé, 17,3 Not Applicable
Zip Country ap Couniry 5. Cenificate of Status Desired O Ei‘gg] tﬁ:i:(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NORMAN T. ROBERTS, P.A.
50 W. MASHTA DRIVE STE 4 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printac name of registered agent and itk it appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE O Delete TME Ocrange ] Addition
NAME L\V ‘D mok NAME
STREET ADRESS | | MUDM& R shid BLUQ STREET ADDRESS
ciry-St-2p MAUML& il FL 33004 Cuv-$1- 27
TITLE O pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ oelete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§1-2IP
TITLE O petete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.ZIP
TITLE 3 Detete TME O cChange [ Addition
NAME NAME
STHEET ADORESS STREET ADDAESS
CITY-ST-2IP " CITY-ST-2IP
11. | heveby certify that the infermgti plied yAh this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is trug an urate/and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg regejver or lee empowered to execute this report as required by Chapter 608, Florida Statutes.

454 tsimyq

Daytme Phone ¢

SIGNATURE: [ t( Davmy  moRRyw)

SIGNATURE AND TYPED OR PAUNTED NAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

o




