FILED

Apr 09,2007 8:00 am
2007 leerRULAﬁBRuélp'rgRgommuv ecretary of State

-
_—

DOCUMENT 4 L0400001 8635 04-09-2007 90343 031 ****50.00
1. Entity Name
HAMILTON DEVELOPMENT OF STEINHATCHEE, L.L.C.
Principal Place of Business Mailing Address U U ‘j d ? ( U
1725 NE 1ST AVE PO BOX 474
STEINHATCHEE, FL 32359 US STEINHATCHEE, FL 32359 S
z Principal Place of Business - No P.O. Box # 3 Mai”ng Aadress ”llul“ |“ ||“| |‘|H Ilm ||m ||m Ilm |’|I1 ‘|I|| ||||| l”ll |H||l ‘“ lll‘
Suite, Apt. #, . ite, L #, .
uile. Apt. . atc Suite, Apt. #, etc 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-0841513 Not Applicable
® Counry Zp Country 5. Certilicate of Status Desired d $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agant
Name
BRYANT, LINDAH
372 NEASTAVE— 1725 BE (st Ave . Strest Address (P.0. Box Number is Nol Accepiable)
STEINHATCHEE, FL. 32359
' City FL | 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 registered agem.
SIGNATURE .
Signature, typed or prinled name’ol registered agent and fitle f applicable (NOTE: Flegislered Agenl signature reguired when renstating} DATE
Filing Fee is 356.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE O change [ Addition
NAME BRYANT, LINDA H NAME
STREET ADDRESS | PO BOX 474 STHEET ADDRESS
CITY-&7-2IP STEINHATCHEE, FL 32359 CITY-81-21P
TLE MGR 2 Delete TITLE [ Change [ Additian
NAME BRYANT, WAYNE C HAME
STREET ADDRESS | PO BOX 474 STREET ADDRESS
GIFY-ST-2IP STEINHATCHEE, FL 32359 Ciry-st-2IP
TILE MGR [ Delete TME [ change  [J Addition
NAME GRANT, IRENE NAME
STREET ADORESS | PO BOX 985 STREET ADDRESS
CITY-8T-7IF STEINHATCHEE, FL 32359 ciy-81-21P
TITLE [ Delete FIILE [CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ty - ST-2IP
TILE 3 Delete TIILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
LE [ pelste TILE [CJ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
11, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 the receiver or irustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.
. HE) ok Linde H-B"me 52 -XR5%H-A3a0
SIGNATURE: T ed— rq | 3wler 3 ®-a3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytiie Prone #




