2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L050000721589

1. Enlity Name

HAMILTON'S RESTAURANT, LLC

Frincipal Place oi Busingss

404 JENKS AVENUE
PANAMA CITY FL 32401

Mailing Address

404 JENKS AVENUE
PANAMA CITY FL 32401

FILED
Apr 24,2007 08:00 AM
Secretary of State

LT R

2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #. clc Suile, Apl. #. elc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Stale 4. FEI Number Applied For
20-3347164 Not Applicable
Zi Count Count
P ountry o ountry 5. Cearlificale of Status Desired 1 §5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

GIOIELLO, JOHN L

404 JENKS AVENUE Streal Adaross (P.O. Box Numboer is Not Acceplabio)

PANAMA CITY FL 32401

Ciy FL I Zip Code

8. The above named enlily submits this statement lor the purpose of changing its regislored office or ragistered agenl. or both, in the Stale of Florida. | am familiar wilh. and accept
tho obligations of rogislered agent.

SIGNATURE

Sigritlute, 1ypad ©f prNeo name of ragsleraa agem and 1l 4 apniganle. {NOTL: Regustered Agenl synaruia roquued when rensiahng) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

mr MGR O Delele e OO change ] Addilion
N STEVENS, STEVE NAME

SHUETARDRLSS | 5711 N. LAGOON DRIVE SINLE ! ADORI &8 Hl—“:]i_”]rj?c'.'f 245

GIY-SIAP | PANAMA CITY BEACH FL 32408 CIF-SI 2P 0 A7 R 20 R 5, 00

e [ pelete J T [ cnange [ Aaditon
NAML HNAME

SIRET ADPRT S8 STREET ADDRE S5

CHYSI-/1P CIrY-§1- 7P

NIL T Delele THiLE O change [ Adean
A Wit

SIRLET ADDRESS SIRFET ADDRI S8

CINY-§T-7IP Ty ST- 7P

NI 7 Delele i O cnange ] Aadition
AR NAMI

SIHELT ADDRESS SIRECT ADDRLSS

CIY-$1-2IP CIY-5T-7P .

e [ Delele TE [ change [ Addition
NAME NAME

SIRNT ARDRI RS ST TADDRLSS

CIIY-51-21F elly-s1- 2P

nir O celete TITLE [ change [ Addilion
NAME, NAME

SIRELT ADDRESS SIREETADDIY 58

CIlY-8T-2( CHY-ST-21F

11. ) hercby certify that the informaton supplied with this filing doas not qually lor lho exemptions contained in Seclion 119, Flonda Stawies. | {urlher certify thal tho information
inchcalad on this roport is rue and agcurzlo and thal my signalure shall have Ihe same legal cfloct as il made undor calh; thal | am a managing member or manager of lhe
limiled hability company or the rgeoiver or truslee empowered lo execulo Lhis repert as required by Chapter 608, Florida Stalules.

SIGNATURE: ,«f /QFAW/ Meeln T-Stevens } Ft! 61

- — f
SIGNATURE AND WFEDﬂ‘ﬁ PRINTEDSME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE rlane

5o -’

Dayurme Phana ®




