2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

-+ 3

FILED

DOCUMENT # L04000066917

1. Enlily Name
HAMILTON LANDING, LLC

Mar 19, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

2710 8 2718 NE 14TH ST
FT LAUDERDALE FL 33304

Mailing Addross

PO BOX 727
BEVERLY HILLS CA 80213

TR

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suita, Apl. # otc Suilo, Apl #, clc 1st MOORE CR2E083 {10/06)
Cily & Stale Cily & Stalc 4. FEI Number Applied For
NO-T APPLICABLE Nei Applicabia
"2 Count iti
P euntry 2w Country 5. Certihcale of Slalus Desired (| $5.00 Actitional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Narme

BROWN, MICHAEL W
5710 NE 14 ST
1
FT LAUDERDALE FL 33304

Siract Address (P O. Box Number 1s Nol Accoplablo)

City

FL | Zip Codo

8. The above named entity submits this statemoent for the purpose of changing its registered office or registared agont, or boln, in the State of Florida. 1 am familiar with, and accept

the abligations of regislered agent.

SIGNATURE
Signature, typad of prniad name of ragistered agant and iile # anpbcanle. [NOTE: Regsteied Agent s,gnalura raquirad whan ranslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State "
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TNE M 3 poete I TILE [ Change [ Aadilion
NANE CHADWICK, DOUGLAS A JR NAME
SIREETADDRESS | PO BOX 727 STREET ADDRESS
omv-sI-2P | BEVERLY HILLS CA 90213 CITY-S1-7P
i O wlete I LOED0E 12260 crange (O padition
NAHIE NAWE M2/ T-300Ea-011 &0 00
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY - 57-2IF
TILE O pelere TIIE O ctange [ Addition
NAME NAME
STREET ADDRE 88 SIREET ADDRESS
€ITY-ST-2IP CITY-ST-2IP
T O pate TISLE Jchange  [J Addiiien
NAME NAME
SIREL[ ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51-2IP
mr O Delete IS [J change [ Addlion
NAME NAME
SIRECT ADDRE SS SIREETADDRESS
CITY-ST-2IP CITY-ST-2IP
e {1 Detete L1 Ol change [ Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CiTY - S¥-21P CITY-S1-2IF

11. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutos. | further cerbfy that the information
indicated on this renor! is truo and accurale and thal my signaturo shall have the same logal offect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o oxecuts this report as required by Chapler 608, Florida Statules.

SIGNATURE: _— = 1 \47

o7

F0 224 Bos?

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Deytrme Pnore £




