2006 LIMITED LIABILITY COMPANY

)

ANNUAL REPORT (AR) -

DQCUMENT # L04000048621

1. Entity Name

T. HAMILTON, LLC

Principal Place of Business

1515 PAUL RUSSELL ROAD UNIT 31
TALLAHASSEE FL 32301

Maihing Address

1515 PAUL RUSSELL ROAD UNIT 31
TALLAHASSEE FL 32301

2, Prncipal Place of Business

3. Mailng Address

Suite, Apt. ¥, etc.

Suite, Apt #, etc.

FILED
16,2006 08:00 AM
ecretary of State

Ma

LAV

1st MOCRE CRZE083 (10/05)
City B State City & Siate 4, FEI Number Applied For
NO-T APPLICABLE Not Apglicagis
2p Couniry Zip Country - N $5.00 additanal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name o

HAMILTON, TIFFANY

1515 PAUL RUSSELL ROAD UNIT 31

TALLAHASSEE FL 32301

Sueet Aaaress (P O. Box Number 15 Not Acceptable)

Ciry

FL T Zio Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature wypey o pred name of regstered agent and tile ! goplcable [(NOTE ﬂeqsﬂfﬁ’EG Agent slgnq’ura reqtired when renstioag) DATE
- : CURILE Nowug TFEE 16 $50.00
Make check Pnyahle to Florida Department of State
. S DuuBy“ﬂlay‘l 2006 T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM {3 Oeiete THLE ClcChange [ Adaition
HAME HAMILTON, TIFFANY NAME
STREET ADORESS STREET ADDRESS
St Ie TaLLAAGOES e sz -1 26 0000564527
< B 20 B0 7502509
TTLE ] pelee ATLE ﬁ:l”ah‘;‘xﬁ‘g {7 Addiion
NAME NAME
STREFT ADDRESS STREET ADORESS
CiTY-51-2P CITy- 5T- 2
TTLE 3 Delete TLE [ Coange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP GITY-ST. 2P
T [ Detete ML Dl Crange [ Additica
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1- 210
TIME CT Delete e C7 Change (] Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-2IP CITY - S8T- 2P
MILE 3 pelete TIF [ Change ] Addfion
NAME NaME
STREET ADDRESS STREET ADDRESS
Ciry-§T1-2IP CiFY-ST-21P
11. | hereby certify that the information supphed with this filing dees not qualify for the exemptions contained in Section 119, Florida Statuies | further certify that the infarmation

indcated on this report s 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
limea habilty company or the receiver or trustee empowerad to execule iws raport as required by Chapter 608, Florida Statutes

SIGNATURE

/«:52,(/: /{)7_/ 3070 58/

SIGMATURE AND TYPED OﬂitiNi'ED Nll@/dF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daynme Phona #




