2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000089188

1. Entity Name

ANDERS S. HAMILTON, LLC

FILED
11,2006 8:00 am

%
ecretary of State

(09-11-2006 90092 018 ****50.00

Principal Place of Business Mailing Address
1460 GULF BLVD. 1460 GULF BLVD.
# 505 # 505
CI.EARWATER. FL 33767 US CLEARWATER, FL 33767 US -
T S AR A
Suite, Apt #, elc. Suite, Ap1, #, atc. 09072008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
30 = 3"(’ 3733@ Not Applicable
Zip 2 Courntry Zip Couniry 5. Canificate of Status Desired [ gi-ggql‘:g‘b"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
L Name
HAMILTON, ANDERS S
1460 GULF BLVD. Street Address (P.O. Box Number is Not Acceptable)
#505 .-
CLEARWATER FL 33767
City FL Zip Code

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

SIGNATURE

Signatrs, typad or printed nama of registered agent and title if applicabla.

{NOTE: Registerad Agerit signature required when reinstating)

DATE

Mako check payable to .

Filing Fee is $50.00

Due by ember 15, 2006 Fiorida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete FLE [ change [ Addition
RAME HAMILTON, ANDERS S NAME
STREET ADDRESS | 1460 GULF BLVD., # 505 STREET ADDAESS
CirY-81-217 CLEARWATER, FL 33767 CITY-57- ZIP
TILE O oeete TME O change  [J Asdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P crY-§T-aP
T . O patete e Dcrange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -ST-2P , CITY-§T-21P
TIMLE O oeete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P CITY-§7- 2P
TNLE 3 Defete L Ocrange ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-51-2IP CITY-87-2IP -
TIEE O petete TLE Ocrange  [J Addition
NAME ' MAME N '
STREET ADDRESS STREET ADORESS
CITY-51-2F CITY-§T-2P

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1{usther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowared 10 execute this report as required by Chapter 608, Forida Statutes.

SIGNATUR

SIGNATORE AND TYPED OR PRINTED NAME DE SIOMNGRANAGING MEMBER,; MANAGER, OR AUTHORIED REPRESENTATIVE

Date Dayiima Phone §




