2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

ok ke
DOCUMENT # L05000086653 04-15-2008 20097 027 138.75
1. Entity Name
HAMILTON PRESS, LLC
TRV s
Principal Place of Business Mailing Address vy H'{ q 8
1699 S. 14TH STREET POST OFFICE BOX 6105
SUITE 19 FERANDINA BEACH, FL 32035 US
FERNANDINA BEACH, FL 32034 US
L EER R AR
Suita, Apt. #, etc. Suite, Apt. 4, alc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3397173 Not Applicable
e Country Zip Gountry 5. Certiicale of Status Desirad ] ?ﬂse'ggqm;‘;@"é’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name

HAMILTON, JOHN C

1699 5. 14TH STREET Sireet Address (P.O. Box Number is Not Acceplable}

SUITE 19

FERNANDINA BEACH, FL 32034

City Zip Code

FL |

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
tha obkgations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and fitle if applicable, (NOTE: Reqpistered Agent signarure required when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGR 1 Delete TITLE O change [T Addilion
NAME HAMILTON, JOHN C HAME

STREET ADDRESS | 1689 S. 14TH STREET, SUITE 19 STREET ADDRESS

CITY-§7-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP

TILE MGR [ Delete TITLE [ Change  [_] Addition
RAME HAMILTON, MARY M HAME

STREET ADDRESS | 1699 S. 14TH STREET, SUITE 19 STREET ADDRESS -

Tv-5-2F | FERNANDINA BEACH, FL 32034 CITY-S1-21P

TILE (3 Detete TLE [ change [ Addilion
NAME ~ - - T e NAME - -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-2P

TME C Dalate THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-s1- 2P .
TILE 3 Delete THLE [ change  [] Addition
HAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-51-7P CITY-§T-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
lirmited liability company or the recaiver or trustee empowered 10 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %/M H HMﬂM‘P ‘!“'ﬂ-—Dg @qu

IGNATURE AMD TYPED OR PR!NTE#IIE OF A, OA AUTHORIZED REPRESENTATIVE Dats Daytirme Phore #
v




