FILED
2007 LIMITED LIABILITY COMPANY Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgu&l;lml:ﬂ ENT # 104000016121 03-23-2007 90166 036 ****50.00
THE HAMLETS OF TAVARES, LLC
Principal Place of Business Mailing Address vYvuROyj a
G/ 1.D.M. MANAGEMENT, INC C/0 1.D.M. MANAGEMENT, INC s
1130 B EAST HALLANDALE BEACH BLVD. 1130 B EAST HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
T [T R
‘-"LDD % S400D S)r.f‘mq(Eo[
Suita, Aml: stc. . - Suite, Apl #0 L -\ 03202007  Chg-LLC CR2E083 (12/06)
1ate i 4, FE| Number Applied For
\j “ DDDC[ F:!_ ﬂ'o v;uaD oJ . FL. 81-0615173 Not Applicable
" - X ¥ -
QDZISPD ; { fiﬁgwﬂ gzelp > ' C&ng A 5. Certificate of Status Desired O E‘:‘ggﬁfgj‘m"m
8. Name and Address of Current Reglstared Agent 7. Name and Addross of Naew Registered Agant

’

Name

NORMAN 7. RCBERTS, P.A.

50 W. MASHTA DRIVE STE 4 Strest Address (P.O. Box Number is Not Acceptabla)
KEY BISCAYNE, FL 33149

City FL Zip Code

8. The above named antity 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
tha obiigations of ragistered agent.

SIGNATURE
igratuce, typed or prinled nama of registered rgent and itk il applicable. {NOTE: Rogisterad Apent signaturs requirad when rainstating) DATE

Filing Fee is $50.00 .., .. Makechack payabla to

Due by May 1, 2007 P57, . “Florida Department of State:
9. MANAGING MEMBERS /MANAGERS , 10. ADDITIONS/CHANGES |
ILE MGR ;ﬂ‘pem TMLE &ﬁ_ Q’ Change [ Addition
NAME MORROW, DAVID At A MY,
STREET ADURESS | 1130 B E HALLANDALE BEACH BLVD STREET ADDRESS 59 5—-na,g, z.
em-s1-2¢ | HALLANDALE BEACH, FL 33009 OIFY-S1-2P ubm /, §m.l
TRLE 7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ Delete MLE [ change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-2P
TME [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZP
TILE [ Delete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' [ Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP 7 CITY -ST-2IP

s not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and thathy sffnature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
‘ad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ | VM5 ?’/M‘} 07 94 949 0974

BIGNATURE AND TYPED DR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dais Daylima Phone #

indicated on this report is true
limited fiability company or th




