2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # Los000072161 +»* /"

1. Enlity Nama

HAMILTON'S HARBOR, LLC

Apr 24,2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Addross
404 JENKS AVENUE 404 JENKS AVENUE
R R Hll”lu |H ||‘|”W IIW "W "m "W ’II’I ”m ”N IW “I"H“ lll‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suilo, Apt. #, alc, Suile, Apl. #, glc, 15t MOORE CR2E083 (10/06)
Cily & Stato City & Stalo 4. FEI Numbcr Applied For :
20-3347317 Not Applicable '
Zp Couniry Zip Country 5. Corlificale of Status Desired O $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

‘GIOIELLO, JOHN L
404 JENKS AVENUE
' PANAMA CITY FL 32401

—s

Streel Address {(P.0Q. Box Numbar is Nol Acceplable)

City FL Zip Code

8, The above named enbity submils this slaiemen! {or tha purpose of changing its regislered office or registored agenl. or both, in the State of Florida. | am familiar with, and accopl

lha obligations of regisiercd agent

SIGNATURE
Sgynarure, typed or printed name of tepsloin agant and btia @ anpheable (NOTE: Rogrstered Agant signature recpirod whan imnstabng; " OATE |
FILE NOWI!! FEE |S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
i MGR O potere 18 [ Change [ Addition !
NAM STEVENS, STEVE RAMI
SINCTADDIUSS | 57 . ON DRIVE SIETADESS e .
-S| PANAMA E?TC; BEACH FL 32408 6ily-51-7 - HOORO0T o347 )
T D I e Y B T M T e i B e N
N [ perere L AT LA ‘D lﬁJaTl(jfé']J [ Aadition
NAME NAME
STRELT ADDRISS STRELTADDRESS
CITY-sI-2IP CIFY-SI-2IP
T {3 Delere nr [ Change [ Addfiion
T . - —_—-— - fAide - - - :
STRLET ADDRESS SIRHT ADDRISS
CITY-$1-/1 CIY-S1- /1P
. 1 petele nnt [ Chame ] Addion
NAME NAMI
SIHLLT ADDRLSS SIRELTADDRESS
CIlY-s1-4P CITY-SI-2IP
une [ pelele e [ Change [ Addition
NAML NAME
SIRLET ADDRESS SINLET ADDR S8
ciry-gt- 1P CIrY-$1-71p
Tt O pelele L [ Change [ Additan
NAME NAME.
SIRLCTADDHE $S SIHHIADDRISS
cHy-s1. 71 CIY-51-7IP

11. | heraby cerlify thal the iniormation suppliod wilh Lhis filing doos not qualify for I

indicatad on this report is fue and accurale and that my signature shall have tha same legal effecl as if made under oalh, that | am a managing maember or manager of the
himited hability company or tho roceiver or trusteo empowered o execute this repor as requived by Chaplor 608, Florida Statutes.

he axemptions conlained in Seclion 113, Florida Stalules. | further cortify (hal Ine information

SIGNATURI

SIGNATURE: d‘f%jﬁ J-W St phen T fseuens 5///?,/07 IS 224055

OR PRI#ED NAME OF BIGNING MANAGING MEMBER, MANAGEI!.OR AUTHORIZED REPRESENTATIVE I!sve

Cayume Phore 8



