2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0500008851 1

1. Entity Name
HAMILTON RENTALS, LLC

FILED
Jan 23,2007 8:00 am
Secretary of State

01-23-2007 90056 019 ****50.00

Principal Place of Business Mailing Addross
30125 S. DIXIE HWY 30125 S. DIXIE HWY
HOMESTEAD FL 33033-3205 HOMESTEAD FL 33033-3205
TAmEs  fPorbiT H"”I“l“ ||m HH}"‘H "‘“"‘“ "m ’l’lwlmm "“’ ﬂl“HH ‘“'
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrcss
-, Fanl -
3932 wwROE ST
Suile, Apl. #, eic. Suile, Apl. #, cic. 15t MOORE CR2E083 (10/06)
City & Stale ity & Slate 4. FEI Number Applicd For
P T e TGRSR O"foﬁviﬂ/ //L"-u - 20-4131483 Not Applicable
Zip L \_‘ ‘(’Pnn\ - Counlry ‘ - $5 00 adduional
& .., 4 - N f .
i3 M‘.‘i" e ﬁfic—y ”;’/ /d;@( 5. Cortificate of Status Desired [} Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
g Name
. ?EZFZ‘S)SS%JE;Q‘-JTT'{MAE\?EBNUE Slrocot Address (P.O. Box Number is Not Acceplable)
..E.ALMETTO BAY FL 33158
K r f . * ¥ - .. )
e el %;,w City FL | Zip Code

he purpose of changing its regislered offico or registored agant, or both, in the State of Florida. | am Tamiliar wilth, and accept

- SIGNATURE Vb w4
‘*"'A - " SIQIIEH/B yraed q,l'-w'[%imm! al ri:g)“pe'ﬁ( agent aties nilke | appleat e (NOTF Regswrea Agerl sgnatise recqured when rensianng) ' l,I\I[
i ) FILE NOW!!l FEEIS $50 00
Make Check Payable to Florida Department of State
d ‘ Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
lii MGRM J Delete i O change [ Addition
NAME MORBIT, JAMES TENANT NAM:
STREETADDRESS | 3933 WADE STREET STRLELADDRE $5
CilY-$1- I PISCATAWAY NJ 08854 Ciy 1 2p
e MGRM [0 Delele e [ Change [ Aadfition
NAME MORBIT, KATHRYN J TENANT NAME
SIRLLTADDRESS | 3933 WADE STREET SIRFETADDRISS
CIY 81 4P PISCATAWAY NJ 0BA54 CITY ST-7IP
I MGRM 7} Delele mu [ Change  [J Addilion
Nk FRICKE, DAVID NAME
STRFET ADDRESS g KEARNEY DRIVE SIRCET ADDH 5%
LIy -S1-4¢ MILLTOWN NJ 08850 Clit 5t 4
T L3 Deleie ! O change [ Aduition
HAME NAME
SIRHE | ADDRI'SS SIRLITADDIESS
CITY 81219 CUY 81 7P
i 1 Delele I O ctiange [ Addition
NAME NAML
SIREL ] ADDRESS SIALETADDIN 8%
CITY s1.2r CITY §1 7P
[N [ petete e [ Chiange [ Addition
NARE NAMI
SIRELT ADDRESS SIRFFTADDKESS
Cly-sl-2p CITY- ST 2P

indicated on this reporl is iruc and accurale
limited liability company or h caiver

SIGNATURE: b

11. | hereby certify thal the informalion supplicd with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlily thal he information
that my signature shall have the same legal effect as if made under oath; thal | am & managing momber or manager of the
emppowoerapfto oxocute this report as required by Chapier 608, Florida Staluies,

//%7 732 36~ 3702

» N .
SIGNATURE nnyﬁvpeﬁ OR PRINT{D V(AME'BF SﬁNlNG MANAGING MEMBER, MANAGER. CR AUTHORIZED} REPRESENTATIVE Lale Gyt Phera o

-




