2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000048621

1. Entity Nams
T. HAMILTON, LLC

Principal Place of Business

1515 PAUL RUSSELL ROAD UNIT
TALLAHASSEE, FL 32301

3

Mailing Address

1515 PAUL RUSSELL ROAD UNIT 31
TALLAHASSEE, FL 32301

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90042 012 ****50.00

DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
Ap - a 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Appliad For
Nla "
W | Not Applicable
Zip Country Zip Couniry " . $5.00 additional
5. Certificate of Status Desired 0 Fee Requi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nama

HAMILTON, TIFFANY

1515 PAUL RUSSELL ROAD UNIT 314

TALLAHASSEE, FL 32301

Straat Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registere agent and ntke i Bppicanls

(NOQTE: Registered AQen] Signature requarad whan nrsiating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete 0LE [JChange [ Adeition
NAME HAMILTON, TIFFANY NAME
STREET ADDRESS | 1515 PAUL RUSSELL ROAD UNIT 31 STAEET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-21P
TME [ pekete TILE J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S7-2°P
TME £ Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oify-si-ap B T T fomstze | - T T
TME 5 Detete MLE [ Change  [] Addilicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-219
TLE O Detete ME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CrTY-S1-2P
TLE {3 pelge Tme [ Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certity that the information
indicated on this report is truz and accurate and that my signatura shall have the same legal effect as il made undsr oath; that | am a managing member or manager of the
limited liability company or ﬁa doaiver of frustes empowared 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {

AU

SIGNATURE ANT TYPED

S

ME OF SIGNINY rANAGING MEMBER, llAN.AEé'R, OR AUTHORIZED REPRESENTATIVE

o505 ss044115

/Data Daytime Phona #

N

UV



