FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name

FRANCES D. HAMILTON MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address 1 U VaJdIg

1211 DURNFORD PLACE 1211 DURNFORD PLACE

PENSACOLA, FL 32503 PENSACOLA, FL 32503

R S IR G TR
Suite, Apt. #, etc. Suite, Agt, #, etc. 04212005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Appited For

20-1870687 Not Applicable
Zip Country Zip Courniry 5. Certificale of Status Desired I 2853-221 l"‘i?:;“"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HAMILTON, FRANCES D
1211 DURNFORD PLACE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL l Zip Code

B, 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 obligations of registered agent.

SIGNATURE -
Signature, typed or prinlad name of registered agent and tille it applicabia. {NGTE: Registared Agent signature requirgd when reinstating) DATE

Filing Fooe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINLE MGR T pelete TIMLE [J Change ] Addition
NAME HAMILTON, FRANCES D NAME
STREET ADDRESS | 1211 DURNFORD PLACE STREET ADDAESS
CY-ST-212 PENSACOLA, FL 32503 iy -s1-2IP
TITLE O pelete TALE Ochange  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-s1-2P
mgt - Deiete THE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITViST- 2P GITY-5T-2IF
TITLE 7 pelete LE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-S57-21P
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-53-2IP CITY-5T-2P
THLE O velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweled to execuje this repot.as required by Chapter 608, Florida Statutes.

SIGNATURE: C;JW,MC/? ' _ 4/21/2005 850-432-9686

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phane #




