o FILED
~Z%06 LIMITED LIABILITY COMPANY Jun 22, 2006 8:00 am

ANNUAL REPORT (AR) - 5

DOCUMENT # L05000072161 Secretary of State
1, Entity Name 05-08-2006 90038 017 ****50.00
HAMILTON'S HARBOR, LLC
Principai Place of Business Mailing Address
404 JENKS AVENUE 404 JENKS AVENUE TTTTT o
PANAMA CITY FL 32401 PANAMA CITY FL 32401 '
i
AL
2. Principal Place of Business 3. Malling Acvdiess
Suile, Apl. &, etc. Suite, Apl. #, eic. 15t MOORE CR2E083 (10/05)
City & State Cay 8 Stale 4. FEI Number Applied For
Q')O - 334773177 Not Applicable
Zip Cauniry ‘1,5':‘__5 Zie Couniry 5. Ceriicate of Staws Desired (] 23 ggq::f‘::ﬂ"ﬂ'
6. Nama and Address of Current Regisiered Agent 7. Nama 2nd Addreas of New Registersd Agent
Name
%elfléh%'SJg\blngE _ Steet Address (P.0. Box Number 13 Not Acceptabie)

PANAMA CITY FL 32401

City FL ' Zip Code

B. Tha above named entity submils tnis :ralﬁ'nent tor the purpose of changing its regictared office or registered agent, ot both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registared agent. ¥

SIGNATURE -
Seggt gt lypund 1 pre e run—;ﬂ.qmmm Ut ngt Tl 2 p vhCist {NOTE T A,-m a ] v g DA
LT .ng - 5 FILE NOWI!! FEE IS $50.00 A
Maka Check Payable to: FIorida Department oi to.
9. MANAGING MEMBERS / MANAGERS . 0. - ADDITIONS JCHANGES
HIE MGR 3 pelere TILL O Change  [] Agantion
NAME STEVENS, STEVE NAME
STRLET ADDRESS {5711 N. LAGOON DRIVE STAELY ADDRESS
oy §1- 2P PANAMA CITY BEACH FL 32408 Ciy-ST-29
ik [ ostete e DO Change [ Addition
HAME HANE .
STREEN ADDRESS STRFET ADDRESS
CIY-ST- 2P LrY-51-2P
nnr Cloegs TLE. . O Shange [ Accien
NAME KAWL
SIREET ADORESS STRLET ADDRESS
oY-ST-2IF Y- §1- 29
TILE 7 Delete TLE O cChange [ Addition
HAME NAME
STREFT ADDRESS STREEN ADORESS
CITY-§T-2iP CIry-SE-2P
TNE O Detere WL [ Change  [J Aodition
NAME NAME
STAZET ADDRESS SIREET ADDRESS
cAY-ST- 1 CINY-S1-2IF
THILE O delets THE ] O change [ Addition
{1 W . MAME
SIREE] ADDRESS { — - STREET ADDRESS
LITY-S1. 7P - | oY-sT-2e

1. | hereby certify hat 1ho information supplhiad win this filing does nol quality for zhe exemplions coniainad in Section 119, Florida Stawnes. | further certity that the intormaton
indicated on this report is true and accurale and thal my signature shall have the same legal etec! as il made under cath; thal | am a managing member or manager ol the
limited kability company or tipg teceiver or ltuslea empowered (o execute this repor! as required by Chapler 608, Florida Stalutes,

f \ﬁflftn

. . . O AUTHOAZED REPAERFEHTATIVE

-84

Umawng #hona &

SIGNATURE:




