2007 LIMITED LIABILITY COMPANY
..» ANNUAL REPORT FILED

P

“Apr 23,2007 08:00 A
Secretary of State

DOCUMENT # LO6000000075

1. Enlty Nama

HAMILWATERS, L.L.C.

Principat Place of Business Mailing Address
3735 SW 8TH ST., STE 105 3735 SW BTH ST, STE 105
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
| ’ . ‘:_ s s ':‘ | .,.’. ‘ "; ’ ‘: 04032007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE . 'N TH IS SPAC E o ‘| 4. FEI Number Applied For
. S - | e ) '. ’ ) ) ‘ 20-4070658 Not Applicable

]

0 $5.00 Acditiona)

§. Certificale of Status Desire
i alus red Fee Required

6. Name and Addross of Current Registerad Agent i

RN

ARAGON, HECTOR E R ~ R b i -
3735 SW8TH ST., STE 105 SRR - DO NOT WRITE
CORAL GABLES, FL 33134 L |N TH|S SPACE

4

T A B .o . Lo

8. The abova named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Fiorida, | am familier with, 8nd accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol regisiered agent and uue if apphcable. (NOTE. Reguislared AQent Bgnalur required when renicaing) CATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS o L

TILE MGRM R

NAME ARAGON, HECTOR E o T

STREET ADDRESS | 3735 SW 8TH ST., STE 105 B :

cn-sT-2¢ | CORAL GABLES, FL 33134 ST UDONONT724504 o
TTLE MGRM o o .,DS;"GE{"D?"*BDI].B"DDB SO,
NAME GARCIA, SERAFIN M s A . .

STREET ADDRESS | 3735 SWETH ST., STE 105
CITY-81-2iP CORAL GABLES, FL 33134 .-

TLE . . e
NAME ey

STREET ADDRESS ‘\ DO,NOT WRITE : U

NAME
STREET ADDRESS T
CITY-S1-2Ip "

72 IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

e L
HAME :
STREET ADDRESS
CITY-ST-2P

11, | hereby cerlily that the iffolmation gupplied with this filing does not qualify for the axemptions contained in Chapter 119, Flonda Statutes. | further cerlify thal the information
indicated on this report i§ tr§e gRd afcurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liakility company {r the Heeifier or truslee empowered to execute this report as required by Chapler 608, Florida Statutes.

et 7=27
SIGNATURE: . o 2050 00

SIANATURE AND TYPI FRI*TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daylime Phons #




