2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

3 —
DOCUMENT # L04000060475 Apr 24,2008 08:00 AM
1. Entity Nama
FRANCES D. HAMILTON MANAGEMENT, L.L.C. Secretary of State
Principal Place of Business Mailing Addrass
1211 DURNFORD PLACE 1217 DURNFQRD PLACE
PENSACOLA, FL 32503 . PENSACOLA, FL 32503
. 04152008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPAC E 4, FEi Number Applied For
- . 20-1870687 Not Applicable
N &, Cenificate of Status Desred [} ?g'ggqaf_’:‘;ﬁma‘

6. Name and Address of Current Registered Agent

HAMILTON, FRANCES D - . , 0
1211 DURNFORD PLACE . DO NOT WR'TE : [

PENSACOLA, FL 32503 : IN TH'S SPACE . L

B. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE : - :.n:l-f!nﬂ
Signalure, typed of PriTec nama of registered agent and ke it appicabia {NOTE: Ragisteraa hgani signaturg reguired when renstating) DATE I :, " "‘Ff)
BRENIE 1S

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

+

5. MANAGING MEMBERS/MANAGERS _ AL

TITLE MGRM : R T A

NAME HAMILTON, FRANCES D ’ e . R

sthee? so0pEss | 1211 DURNFORD PLACE 05 ;UDU%%E%%%%%% 07 138,00 -

omv-sT-2F | PENSACOLA, FL 32503 2/14/1] U e '

TILE MGRM : UBHDUUH'-‘D’” 4 o '
L [ ol L

NAME HAMILTON, CLAIBORNE D Ur. f},‘}’{DB'BGFﬁ?’*Uﬂj 0.5

STREETADDRESS | 1123 S FIRST ST APT-4 L . Jud Ul

oirv-st-2k | JACKSONVILLE BEACH, FL 32250 ‘

TME MGRM _

NAME HAMILTON, JEFFREY D

534 NWTTHAVE | "k
ZITE;:Z?:ESS BOCA RATON, FL 33486 DO NOT WR'TE h !

NAME p
STREET AUDRESS
CITY-ST- 2P

IN THIS SPACE - .-

TITLE ‘
NAME N : . ‘ et Rt
STREET ADDRESS L T
GITY-ST-2IP ) ‘ T

TLE _ ,
NAME a EERE
$TREET ADDRESS f . _ ‘ ae
CITY-51- 2P :

11. | hereby certify that the information sﬂpplied with this fillng does not qualify for the exemptians contaned in Chapter 119, Florida Statutes. | further certify 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
Iimited liability cormpany or the receiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:MZZ‘«%—— (Qlaibore D. Hamilton, Mreser) Y//¢ /04 (850) 432-0686

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

L




