2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000000057

FILED
Apr 24,2008 08:00 AN

1. Entity Name ks

HAMILRIDGE, L.L.C.

Secretary of State

Principal Place of Business

3735 SW8TH ST, STE 105
CORAL GABLES, FL 33134

Mailing Address

3735 SW 8TH ST, STE 105
CORAL GABLES, FL 33134

T

04222008 No Chg-LLC

CR2E083 (12/07)

4, FEI Number
20-4070601

Applied For
Not Applicable

T aa . - o L R
: PR . . A . .
1 R At - . . L i . '

+ | S. Certificate of Status Desired

0O $5.00 Additonal

Fee Required

§. Name and Address of Current Registered Agent

ARAGON, HECTOR E
3735 SW8TH ST., STE 105
CORAL GABLES, FL 33134

8. The above named entity submits this stetement for the purpose of changing its registered oiflce or registerad agent, or both in the Slate of Florida. i am lamlhar with, and accept

tha oblgations of registered agent.

SIGNATURE

Sighature, yped or prinied name of regisiered agent and ttis if apphcable (NOTE: Aeg:sisred Aganl signature requirec when reinstating)

: FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9.

MANAGING MEMBERS/MANAGERS

NILE

NAME

STREET ADDRESS
GITY - 55 2P

MGR

CITY METRO, L.L.C.

3735 SWBTH ST, STE 105
CORAL GABLES, FL 33134

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

Do_j NOT>WRITE

TITLE

NAME

STREET ADORESS
CITY-51-21P

; N THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-5T-21P

TTLE

NAME .

STREET ADDRESS
CITY-ST-2I9

11. | haraby certi
indicated on this report §§ tru
limited liahlity companyfpr tl

SIGNATURE:

ion supplied with this filing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further cemiy that the |nformatwon
nd gccurate and that my signajure-shall have the same legal effect as if made under oalh that | am a managing member or managear of the
recgver or frust o execute this report as required by Chapter 608, Florida Statutes.

that the igfor

CITY METRO,
BY: HECTOR'A o
H biGon Bogr gl 20,0 001 b
BIGNATURE AND TYPEb OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #



