FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT I ecretary of State

DOCUMENT # L06000000075 04-24-2006 90052 014 ****50.00
1. Entity Name
HAMILWATERS, LL.C.
Principa! Place o Business Maifing Address % 21'5
3735 SW 8TH ST., STE 105 3735 SWBTH ST., STE 105 &“ “5
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : L
Suite, Apt. #, elc. Suite, Apt. #, stc.
p P 04122006 Chg-LLC CR2EO0B83 (11/05)
City & State City & State 4. FEI Number Appliad For
20 4o 706 $ PS/ Not Applicable
Zip Country Zip Country " i $5.00 Additiona!
5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
ARAGON, HECTOR E
3735 SWBTH ST., STE 105 Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuie, typed o printed name of regisierad agent and litle il applicable (NOTE: Registared Agen| signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TILE MGRM {1 Delete TLE [3 change [ Addition
NAME ARAGON, HECTOR E RAME
STREET ADDRESS | 3735 SW 8TH ST., STE 105 STREET ADDRESS
CRy-S1-21F CORAL GABLES, FL 33134 CITY-57-ZIP
TINE MGRM O oelete TIME [ Change  [J Addition
NAME GARCIA, SERAFIN M NAME
STREET ADDRESS | 3735 SW BTH ST., STE 108 STREET ADDRESS
CvY-53-2IP CORAL GABLES, FL. 33134 CITY-57-2IF
TITLE O veiete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-ZIP
TLE O belere TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-§7-2IP
THLE [ elete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZiP
THLE O petete TTLE O Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CHY-ST-2P
14. | hereby certify that ihe inlormatignisupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that tha information
indicated on this report is true anfl becurdkte dnd that my signature shall have the same legal effect as if mada under oath, that | am a managing member of manager of the
limited liabilisy company or ine refgiver ¢f truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
GNATURE w hyfo . ey S’C»? ool b
Sl SIGNATURE AND TYPED OR PHINT NAMEt}F OR AUT! REPRESENTATIVE ) Date Daytime Phone #




