2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000048621

1. Entity Nama
T. HAMILTON, LLC

Principal Place of Business Mailing Address

1515 PAUL RUSSELL ROAD UNIT 31
TALLAHASSEE, FL 32301

1515 PAUL RUSSELL ROAD UNIT 31
TALLAHASSEE, FL 32301

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90344 007 ****50.00

O A

04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Cerntificate of Status Desired ] ?ei.ggqgfgmm'
6. Name and Address of Current Registered Agent 7. Nama and Add of New Regl i Agent
Name
HAMILTON, TIFFANY -
1515 PAUL RUSSELL ROAD UNIT 31 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

the obligattons of registered agent.

SIGNATURE

Signature. typed or printec neme of registsesd agem and tte it epphcabie.

[NOTE: Fegmxtered AQent signature raquirad when rnstaling) DATE

Filng Fee Is $50.00
Due by May 1, 2007

Make check payabile to
Florida Department of State

9, ~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TIME MGRM O pelete TIME O Change [ Addition
NAME . HAMILTON, TIFFANY NAME

STREET ADDRESS | 1515 PAUL RUSSELL ROAD UNIT 31 STREET ADDRESS

CITY-57-21P TALLAHASSEE, FL 32301 CITY-ST-2P

THLE [ petete TILE O Change  [] Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CHTY-ST-2P CAY-ST-2P

TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME [ petete TMLE DO crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

mE [ oelete THLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TME 3 vetete e [ change  E] Addition
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY.ST-2P CETY-ST-29

11. | hereby certify that the information supplied with this fing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further centify 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 member or manager of the
to execule this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee em T

J

SIGNATURE:
SIGNATURE mnmznot‘

WGmmmmmmmwmmnm

y I 1 ] 07  350-224-0434




