FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000086653 L 04-20-2006 90026 015 ****50.00

1, Entity Name
HAMILTON PRESS, LLC

Principal Place of Business Madling Addrass 2 0 0 3 32 2 1

1699 S. 14TH STREET POST OFFICE BOX 6105
SUITE 19 FERANDINA BEACH, FL 32035  US
FERNANDINA BEACH, FL 32034  US

e s IERUHS AR QAo

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03022006  Chg-LLC CR2E082 (11/05)
City & State City & Stale 4, FELNumber Applied For
0-32971713 Not Applicable
Zi Count Zi Count it
P ountry ' aunity 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Curront Rogistered Agent 7. Namae and Address of New Registered Agent
Name
HAMILTON, JOHN C
1699 S. 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 19
FERNANDINA BEACH, FL 32034
City FL l Zip Code
B. 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
tha obligations of registered agent
SIGNATURE
Signatura, lyped or prinled nama of ragistarad agant and litie if appicable. (NOTE: Registared Agant Eignature required when rainslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TME MGR 3 Delete TIRLE [ Change [ Addition
NAME HAMILTON, JOHN C NAME
STREETADORESS | 1699 5. 14TH STREET, SUITE 19 STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TITLE MGR ] petete TITLE [ Change  [J Addition
NAMIE HAMILTON, MARY H HAME
STREET ADDRESS | 1609 S. 14TH STREET, SUITE 19 STREET ADDRESS
CITY-5T-2IF FERNANDINA BEACH, FL 32034 CITY-57-2IF
TMLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IF
TME 3 Detete TMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-2IP
TIMLE O Delete TILE [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
TILE O petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CiTY-ST-2I1P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that 1 am a managing member or manager of the
limited kability company or the receiver or trustee empowerad to execute this re| as required by Chapter 608, Florida Statutes.
20l T
SIGNATURE: 3/l§/ob PH-261 657
SIGMATURE AND TYPED OR PRINTED MAME ING MEMBER, HAMU%OH AUTHORIZED REFRESENTATIVE ’ Dsl‘ Daytme Phone #




