2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 16, 2008 8:00 am

ecretary of State

DOCUMENT # L05000039024

1. Entity Nama

HAMILTON & JACOBS, LLC

04-16-2008 90114 006 ***138.75

Principal Place of Business

4606 S. CLYDE MORRIS BLVD
SUITE 28
PORT ORANGE, FL 32129-7454

Mailing Adgress

4606 S. CLYDE MORRIS BLVD
SUITE 28
PORT ORANGE, FL 32129-7454

00003535

I RMRTHMDIUAM WA

2. Principal Pace of Business - No P.Q. Box # 3. Mailing Address

Suita, Apl. #, elc. Suite, Apl. #, elc.

uite, Apl. #, etc ite, ApL. #, e1c 04142008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For

20-2737980 Not Applicable

Zi Count Zi County iti

® ouminy P ountry §. Certificate of Status Desired O $5.00 Aqggtional

Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- B Name

HAMILTON, RUSSELL J
940 VILLAGE TRAIL APT 8-207
PORT ORANGE, FL 32127

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stais of Flerida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATLIRE

Sgnatura, typed of printed name of registered agent and utke il apphcanis.

(NOTE: Regisiarad AGenl SKInatuie requirad when rainglating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete e O change [ Addition
NAME HAMILTON, RUSSELL J HAME

STREET ADORESS | 940 VILLAGE TRAIL APT 9-207 STREFT ADDRESS

CIry-5T-2P PORT ORANGE, FL 32127 CHTY-ST-21P

TLE MGRM [ pelete TIILE [ Change [ Addition
NAME JACOBS, GLENF NAME

STREET ADDRESS | 2003 SNOOK DR STREET ADDRESS

CITY-8T-2P DELTONA, FL 32738 CITY-ST-21P

TLE MGRM 3 pel TIILE han| Addition
NAME HAMILTON, ALFERD A P NAME HAMILTON, ALFRED A. B O

STREET ADDRESS | 881 CHICKADEE DR STREET ADDHESS

CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-21P -

TITLE 3 Delete TLE [J Change  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2P CliY-5T-2P

TITLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TIMLE [ Delete ML [ Change [ Adaition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-§1-21P

11. 1 hereby centify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information

indicated on this report is true and acc,
limited liability company or the recej

SIGNATURE:

0a/14/2008

te and that my signature shall have tha same legai effect as if made under oath; that | am a managing member or manager of the
red (0 executa this repon as required by Chapter 608, Florida Statutes.

o

386-236-0848

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING MANAGING M*BER. MANAGER, OR AUTHORLZED REFRESENTATIVE

Date Day\ime Phone #




