2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # L04000018635

1. Entity Name

HAMILTON DEVELOPMENT OF STEINHATCHEE, L.L.C.

04-21-2005 90026 004 ****50.00

Principal Place of Business

10826 N.W. 18TH COURT
GAINESVILLE, FL 32606

Mailing Address

10826 N.W. 18TH COURT
GAINESVILLE, FL 32606

20039597

2. Principal Place of Business

1725 Nz = Rve

3. Mailing Address

‘:P- o, f&’& L\’_‘L\

NGO

Suite, Apt. #, elc.

Suite, Apt. #, alc,

03242005 Chg-LLC CR2E(083 (10/03)
City & Siate City & Stat 4. FEI Number Apptied For
Sieinhatdres i S‘\‘o\f\s\w—\—d\'\u, o 20-084I15(3 Not Appiicable
Zip Country Zip Country - . $5.00 additional
3 22 = ——-l—pH lo(- 33 3‘5‘% _‘—M\p ; 5. Cenilicate of Status Desired O Fee Reguired
6. Mame and Address &1 Current Registered Agent N 7. Name and Address of New Registered Agent

BRYANT, LINDAH
10826 N.W. 18TH COURT
GAINESVILLE, FL 32606

-- - Name

Sireat Address {P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed of printed name of registerad agent and litls il apphcable.

{NOTE: Regustered Agant signature required when reinslating) DATE

4

Make check pa&rabla to

Filing Fee is $50.00 : ) .
Due by May 1, 2005 " Florida Department of State -
9, MANAGING MEMBERS /MANAGERS 10. ADDI;I'IONSICHANGES
MTLE MGR 3 Delete TINE MG & M Change ] Acditon
NAME BRYANT, LINDA H NAME
STREET ADDRESS | 10826 N.W. 18TH COURT sweerooess | PO Box, HIY
CRv-5i-2P | GAINESVILLE, FL 32606 ovs?e | Strianatdie. L 32354
TILE MGR 1 Delete TINE ML ’ Bhange  [J Addition
NAME BRYANT, WAYNE C NAME .
STREET ADDRESS | 10826 N.W. 18TH COURT STREET ADDRESS ’D Q. %OL L\ ™
crv-si-2f | GAINESVILLE, FL 32606 o-sP | Shevaaliaue. L 32359 P
T [T Detete e TN a ’ [dchange  [Wrhdaiion
NAME NAME Trene Gront
STREET ACDRESS STREET A0DRESS | v Ry qes
Y- ST-7P__ o - — R R ' - 3 3%
TIME 7 Delete TinE [J change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-§T-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE [ netete TITLE O change [ Addition
HAME NAME
STREET ADDRESS . Lo . [ smeeT ADORESS . -
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that.| am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ma/ H - E}M@v\’r

SIGNATURE AND TYPED OH)FRINTED NAME OF SIGNING MANAGING UEMBE*, MANAGER, OR AUTHORIZED REPRESENTATIVE

5jau}\og' 322 -3T8-9957

Daytme Phona #




