2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # L04000018881 04-27-2007 90037 006 ****50.00
1. Entity Nams
HAMILTON 129, LLC
Principal Place of Business Malling Address VUuU44al1/7
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T R S 3 W AU AR TLERN A
5115 JOANNE KEARNEY BLVD. P.0O. BOX 5299
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FE| Number Applied For
TAMPA, FL TAMPA, FL 20-0841624 Not Applicable
Zp 33619 CountrIyJSA 3 32||6:» 75-5299 CouUntéyA 5. Certiticate of Status Desired O Eese'ggmﬁ:’:;“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
JAMES, REED

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

tieel Address

15 JOANNE KEARNEY BLVD,

£.0. Box Number is Not Acceptable)

City

TaNEA FL 38575

8. The above namad entity
the obligations of registly

SIGNATURE

bmits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Ficrida. | am familiar with, and accept

41433/5 7

Slgnatura, Wﬁ)’— printed name of registeraa agent and tle it applicdbla,

(NOTE: Regisiered Agent signature required when reinsiaging)

DATE

Filing Fee'is $50.00

*
Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM O Delete TIMLE mcmge [ Agdition
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smeeTannress | 5115 JOANNE KEARNEY BLVD.
or-st-ap | RIVERVIEW, FL 33569 CITY-S7-2P TAMPA FL 33619 )
me MGRM 1 Defete s ;&cnange ] Addition
NAME BING, KENNEDY NAME
STREET ADDRESS | 8625 WES KEARNEY WAY smeeTavoress | 2115 JOANNE KEARNEY BLVD.
cnv-s1-2¢ | RIVERVIEW, FL 33568 orv-si-z2¢ - | TAMPA FL 33619
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IF CITY-ST-2IP
TILE [ velete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP

11. | hereby cartify that the information supptied with this filing does not qualify for the exemptions contained in Chaptaer 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 membaer or manager of the
timited liability company or the receiver or trustee ampowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (L= /- @/ Za3b7

5/ 435 O 5~

AN?/?ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiirne Phane #

/4



