. FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

1058
PEOCUMENT # L050000810 04-17-2006 90043 004 ****50.00
. Entity Name
1 HAMILTON LLC
Principal Place of Business Mailing Address
19540 PLANTERS POINTE DRIVE 19540 PLANTERS POINTE DRIVE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
R R O RRR O AT RN I
Suite, AplL. #, etc. Suite, Apt. #, etc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numper Applied For
&l{i - WWO{Q Not Applicable
Zip Country Zip Couniry S. Certificate of Status Desired Od Ei‘ ggqﬁ:j:‘;lional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name

KARYO, RICHARD = ;i

19540 PLANTERS POINTE DRIVE Street Address (P-O. Box Number is Not Accepiable)

BOCA RATON, FL 33434

City FL l Zip Code

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

SIGNATURE
Signalure. lyped or printed rama of regisliod agunl and tille il applicabie. (NOTE: Regisiaren Agari signature roquired when reinstabing) DATE
Filing Fee is $50.00 Make check payable to
Due by May.1, 2006 Florida Department of State
B8 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM [ velete TITLE [ Change [ Addition
NAME KARYO, RICHARD NAME
STREET ADDRESS | 19540 PLANTERS POINTE DRIVE STREET ADDRESS
CITY-S7-2iP BOCA RATON, FL 33434 CITY-ST1-21P
TITLE MGRM [ Detete TNLE {3 Change ] Addition
NAME KARYO, MICHEL L NAME
STREET ADDRESS | 5539 NORTH MILITARY TRAIL, APT. 2002 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33496 CIy-S1-2IP
TITLE MGRM O Delete TILE [1Change  [7] Addition
NAME KARYQ, ARMAND NAME
STREET ADDRESS | 3 SHORT DRIVE STREET ADDRESS
CITY-ST-2ZIP ROSLYN, NY 11576 CITY-81-21P
WLE MGRM [ Detete MLE [ Change [ Addition
NAME SHIFF, CATHERINE NAME
STREET ADDRESS | 75 HAZELWOOD DRIVE STREET ADDRESS
CITY-ST-2IP JERICHG, NY 11753 CITY-51-2IP
TMLE 1 Delete TITLE [] Change [ Addition
NAME NAME
. STREET ADDRESS - . STREET ADDRESS E . .
CIFY-S1+ 7P CITY-S1-2IP
THLE v O Detete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-Sr-21p CITY-ST1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liabifity cormpany or the receiver or trustee empowered to exec s required by Chapter 608, Florida Statutes.

SIGNATURE: [ty /'//“‘70“/‘1/1/@ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIE”EN MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #

/LAY Y N




