) FILED
2DOGLIMTED LIABILITY COMPANY . Jun 16, 2006 8:00 am

Secretary of State
DOCUMENT # L05000072159
1. Entity Name 05-05-2006 90032 021 50.00
HAMILTON'S RESTAURANT, LLC
Principal Place of Business Mailing Address yua
404 JENKS AVENUE 404 JENKS AVENUE Juu1v
e e D BEE A A
2. Poncipal Place aof Business 3. Mailing Address

Suite, Api. #, glc. Suite, Apl. ¥, a1c. 151 MOORE CR2E083 {10/05)

Cily & Siata City & State 4. FEI Numbel Applied For

3 3 q q I 6 l" Not Applicable
Zip County Zie Couniry S. Certlicaie of Status Dosirea O fzggfgmm"
& Name and Addresa of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

%?lﬁéh?('sdgvngE Streat Address {P.O. Box Number 15 Not Accepiatle)
PANAMA CITY FL 32401

41‘ City FL I Zip Code

8. The above named entity sumus (ms‘balemem for the purpose of ehanging its regstaredt otfice or registared agent, ar both, in he State of Florida_ | am tamiliar with, Bnd accep!
the omgatms af reg.slered agent.

.t

SIGNATURE
SaumHiAa, Whed nﬂli.nud T £ nmmuum e il it D ke, {NOITE Roprsirmea Adupevib simvilor w 1eguied s 1smilonag) DATE
K *. . FILE NOW!! FEE IS $50.00. "
: A ‘Make Check. Payahle to Floride Department of State.
:"-"“ : - DueByMay1 2008 © v

9. . MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
WE . |MGR ] ) Derere HLE Cchange [ Andition
HAME STEVENS, STEVE. RAME,

STREET ADDRESS 5711 N. LAGQON DRIVE STREDY AODRESS

omY-512F  |PANAMA CITY-BEACH FL 32408 cir-s1-zw

me O osiee L3 [ Change [ Aadition
KAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-5§1- 2P

e O et i O Crangs [ pgatien
NEME NAME

STREET ADDRESS STRIET ADOAESS

onsere | CITY-ST. 29

Hhe {0 Detzie TTLE O Change [ Addklion
NANE NAME

STREET ADDRESS STAIET ADDRESS

ciny-s1-2e CITY-SI-2P

nne [ Delee RE Ochnge [ Addition
AME 3

STREET ADORESS STREET ADORESS

oY 5129 CIY-SI- 2P

HE ] Detese MILE [JCtange [ Addition
HAME : NARE

STREET ADORESS STREET ADDRESS

CETY-ST-8P° . o T CITY-ST-21P

11. | hereby certify thal the information supplied wih (s fifing doas not quahhr for the exermplions conlained in Section 113, Flomm Siatutes. t tuether certily ihatl the inlormation
indicated on this reporl is liyn and accurata and that my sigeature shall have the same legal effect as if made unger palh; thai | am a managing member or manager of ine
limited liability company or feceiver of lrusiee, ed 0 execute this report as tequired by Chapter BO8, Florida Stalutes,

SIGNATURE: / ﬂw:n T JFevens j’//él/aé SS0-234- 1257

mﬂlﬁnﬂm ﬁl#!!) IaliE OF SICNNG MANAGIHG MEMBER. WANAGER, OR AUTHORZED REPRESENTATIVE Dan Dayuree Privg 8




