FILED

2006 LIMITED LIABILITY COMPANY Jun 07, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L04000042960 06-07-2006 90069 015 ****50.00
1. Entity Name
HAMILTON DOUGLASS CLOTHIERS, LLC
Principal Place of Businass Mailing Addrass
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA 20 0 4 7 1 1 1
100 S.E. 3RD AVENUE, SUITE 140 100 S.E. 3RD AVENUE, SUITE 140
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
R v s AR TA I
Suite, Apt. #, etc. Suite, Apt. #, atc. 06052006 Chg-LLC CR2E083 (11/05)
City & Stata City & State | 4. FEI Number Applied For
APPLIED FOR 202\ 0 WY Y TR acoicane
Zp Country Zip Country 5. Certificate of Status Desired 0 ?ese'ggn‘:"r:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name*
HARDESTY, GARY
ONE FINANCIAL PLAZA Street Address (P.O. Box Number is Not Accaptable)
100 S.E. 3RD AVENUE, SUITE 140
FT. LAUDERDALE, FL 33394
City FL I Zip Code

8. The above named entity submits this stalement 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 rgjistered aﬁ(_ I m\
SIGNATURE ’sq el . ¢ [5 /Db

ranre, typed or fuea e o regralened agent and tiie  apiabi. (NOTE: Regrstered Agent sigrature required when reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Cetete T O Change (] Addition
NAME HARDESTY, GARY NAME
STREET ADORESS | 100 S.E. 3RD AVENUE, SUITE 140 STREET ADDRESS
Cy-ST-2P FT. LAUDERDALE, FL 33394 CITY-ST-2IP
TIE 0 Detete THLE [(Jehange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P . GiTY-ST-21P
TTLE T oeleie T - - [CJ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§7-219
Lt (O Delete T [J Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
L [ Delete TILE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-§T-2IP CITY-ST-2P
TILE [ Delets TLE O change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Cily-81-2°

11, { hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repart is rua and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered Lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATUR-E.:#‘I M /L..QJQ-— W slov asi-%g-c70

SIGNATURE AND TYPED 6“ PRINTED NAME OF SIGNING HANAW MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phona #




