'2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) __ Mar 08, 2007 8:00 am

4

LO5000111382
DOCUMENT # Secretary of State
1. Entity Name
03-08-2007 90192 017 ****50.00
HAMILTON DEVELOPMENT ASSQCIATES, LLC
Principal Place of Businass Mailing Address
C/0 JACOBUS GERRITSE C/0 JACOBUS GERRITSE
609 HIDDEN LAKE DRIVE 609 HIDDEN LAKE DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & State 4. FEI Number Apolied For
NO-T APPLICABLE Nol Appiicabio
' P Country Zip Country 5. Certificale of Slalus Desired O 5500 Addllional
: Fee Required
[‘ §. iaine and Addrass of Current Registered Agent 7. Name and Addroes of New Registerad Agent
i Name i
GERRITSE, JACOBUS = -
Sireet Address (P.O. Box Number is [oi Accepiabic)
JACOBUS GERRITSE ses! A HITE s s Astepebie)
609 HIDDEN LAKE DRIVE
BRANDON FL 33511
City FL Zip Code
8. The above named entily submits this slatement for the purpese of changing its registered office or regislered agent, or both, in the Slate of Fiorida. | am familiar with, and accepl
the obligations of regislarod agont.
SIGNATURE
5_ Signature, lypea ¢! ponlec name of regislered agenl and tilke 4 applcaole. (NOTE. Ragisteraa Agent snnalute iequvag whan tainsisiing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
; Due By May 1, 2007
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
me . | MGR T Delete e (O change [T addilion
NAME + - | GERRITSE, JACOBUS NAME
STREETADDRESS 1 609 HIDDEN LAKE DRIVE SIREETADDRESS
cily-s1:2p BRANDON FL 33511 ¢iTY-81- 2P
e MGR [ pelete e O change [ Addilion
NAME KLINE, E BARRY NAME
SIREET ADDRESS | 901 E CAMIND REAL ¥8A STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33432 CHY-51-2P
THLE 1 pelele imr [ change [ Addition
NAME MAME
STREET ADDRESS STRIET ADDRESS
CITY-81-21P CITY-S1- 71
II5tE [ Delele TITLE [Jchange [ Addition
NAME NARME
STREET ADDRESS STREET ADDHESS
CITY-5T-71IP CITY-ST-2IP
TIILE O] Delste TITEE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfy-sl-4p CITY-51-2IP
TITLE 1 Delete L (] change ] Agdilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - 81- 798 CITY-51-/IF
. | hereby certify thal Ihe information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is lruo and accurate and that my signature shall have the same legal eliect as if made under calh; that | am a managing member or managor of the
limited liability company ¢r the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

_Z_ZLMMLL

NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dute Layurme Phone ¥

i SIGNATURE:

SIGNATURE Al
i




