2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000039114

1. Enlily Name

HAMILTON MCNAB PROPERTIES, LLC

I [

Principal Place of Business

1524 CORAL RIDGE DRIVE
FT. LAUDERDALE FL 33304

Mailing Addross

1524 CORAL RIDGE DRIVE
FT. LAUDERDALE FL 33304

2. Principal Flace of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, oic.

Suite, Apl. #, elc.

FILED

Feb 02, 2007 08:00 AM

Secretary of State

IR SRR e

1st MOORE CR2E083 (10/08)
City & Stale Cily & Stalo 4, FEI Numbor Appliod For
20-1274334 Not Applicabla
Zip Country Zip Counlry 0O $5.00 Additional

5. Corlificato of Status Desired

Fee Regquired

6. Name and Address ot Current Registered Agent

7. Name and Address of Naw Reglstered Agent

H. COLLINS FORMAN, JR,, P.A.

1323 SE THIRD AVE.

FT. LAUDERDALE FL 33318

Name

Stroet Address (PO Box Numbor is Nol Acceplablo)

Cily

FL | Zip Code

8. The above named enlity submils Ihis stalemenl for the purpose of changing ils registered cffice or registored agent. or both. in the State of Florida. ! am familiar with, and accept

tho obligations of rogisterod agonl.

SIGNATURE
Sgnatura, lyped of prnied name of regstered agent aud itk d applcatle. {NOTE. Aegislered Aganl signature required when remsialing) DATE
FILE NOWiH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
it MGR [ Delete mn [ Change  [T] Addilion
NAME. FORMAN, HAMILTON C TRUSTEE NAME
SIFI{T ADDM 5 | 1524 CORAL RIDGE DRIVE STREF] ADDA 5 UONDNNE 18651
CIIY-81- 2P FT. LAUDERDALE FL 33304 CITY-S1-71P UZ.;UB.-"D?‘“BDDS?“’]E‘]’ EU. DD
e [ Delete 1 [ change ] Addilion
NAML NAME
SIREE [ ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S1- 2P
i O potele ML [ change [ Addition
RARIE NAME
SIAELT ADDRESS SIREET ADDRESS
CITY-81- 2P CITY-Si-2IP
THILE 7] oelete 1L [ Change ] Addition
NAMF NAMF
SIRLED ADDRESS STREE[ ADDRESS
CIrY-SI-721F CITY-51-2IP
mr O pelete TILE O change [ Addition
NAML NAME
SIRLE ) ADDRESS SIHEFTADDIY 58
CIlY-sl- 2 CIrY-81-7IP
. [ Delele 1ILE O] change [ Addition
NAME NAME
SIRECT ADDRF 88 SIAFET ADDHE S5
CIY-si-2IP CITY-S1-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for tho exemptions containad in Section 119, Florida Statutos. | furlhor certify that tha information
indicatad on this roport is rue and accurale and that my signalure shall have tho same legal effoct as if made under oalh; thal | am a managing membor or managor of lhe

limitea lizbility company or the receiver or

lea empowared [0 oxecuto this roport as fequired by Chaptor 608, Florida Statutes.

Foo—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O‘F’BIGN{NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daa Dayirme Phong #




