2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L050001130

1. Entity Name

OXO HAMAK LP, LLC

10

Principal Place of Business

319 NORTH MAGNOLIA AVENUE
ORLANDO, FL 32801

Mailing Address

319 NORTH MAGNOLIA AVENUE
ORLANDO, FL 32801

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90540 001 ***100.00

30005813

AERVIRRRI RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

iy WA hon fBuenuse, Wy eldhean Ae v

ite, Apt. #, etc. ite, Apt. #, eic.
Suite. Aql. 4. ete Suite. Apt. #. ete 04022007  Chg-LLC CR2E083 (12/06)
City & State - City & State F‘_ 4. FEI Number Applied For

Do el - 0L e . 20-4042546 Not Applicable
Zip Country Zip Couniry » i $5 00 Additional

. . 5. Certificate of Slatus Desired a g h
21 6L U ¢ B Bﬁ']b\ (G TAN l}'\ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LANG, THOMAS F

fonna Teommen [

319 NORTH MAGNOLIA AVENUE

Street Address (P?OA Bax Number is Not Acceptable)

ORLANDO, FL 32801 v, A elhon Ve R
v ee FL | &1

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signetwe. yped or pridled name of registered agent and titie il applicable. (NOTE: Registeted Agent signature required whan reinstaling)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 7 pelee TITLE [ Change ] Addition
NAME HAMAK PROPERTIES, LLC NAME
STREET ADORESS | 1090 DON MILLS ROAD, SUITE 600 STREET ADDRESS
CITY-ST-7IP TORONTQ, ON M3C 3R8 CIy-$1-29
TITLE 3 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGOAESS
CITY-8%-2IP CiTy-S1-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
THLE O oelete e [J Change (7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CivY-S1-21P
TILE O Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P

11. | hereby certify that the information supplied with thig i
indicated on this report is true and accurate and thft my signatufe.sa
limited hability company or the receiver or trusiee en

A
SIGNATURE:

110 does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath: that | am a managing member or manager of the
o wecule this report as required by Chapter 608, Florida Statutes.

ramyoy &1

GIGNATURE AND TYFED OR PRINTED N.ﬂ{OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phana #




