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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000000163 : 04-24-2006 90052 015 *¥*¥50.00

1. Entity Name

HAMILOA, LL.C.

Principal Place of Business Mailing Address , . Q““S%Z‘\Z

3735 SW 8TH STREET, STE. 105 3735 SW 8TH STREET, STE. 105

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

o — T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For

1o —LLO 76 20 ) Not Applicable
2 Country Zip Country 5. Certificate of Status Desired a Eg'ggqlﬁdr:‘;“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent ~

Name
ARAGON HECTOR E
3735 SW 8TH STREET, STE. 105 Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

Gity F LiZip Code

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

SIGNATURE -
Signature, typed or printec nams ¢f regist@red agent and litle if applicable (NOTE: Registarad Agen( signalure required whan reinstaling) DATE

Fiting Fee is $50.00 . ‘Make chieck payable to

Due by May 1, 2006 . Florida Department of State
9. -y MANAGING MEMBERS / MANAGERS 14. ADDITIONS / CHANGES
TE L — D oeee T [ change 1 Adgition
w | prrerd eraee el S |
swerTaoDRess | w7 Y ST S T ¥ o STREET ADDRESS
GAY-ST-21P lopnat Gatile, 2 B3/ EATY-ST-2p
TITLE IPEGHAS O oelete e ) Ghange [ Agdition
NAME G its, 5 H??‘,zf'f‘/&f # W NAME
SREETADDRESS | D 7 P S 44 477 7 e STREET ADDRESS
oesize | Gpppz. Gosies Fo 3PNV CiTv-1-20
TILE O ercte TME ) change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2iP
TTLE 3 elete TITLE [Qchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P omY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2IP
MLE [ oetete mLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2IP

11, | hereby certify that the informatior] Jupplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report is true an: curane anfl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the radeifer of frustfle empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: { ]@ ~ Senarm M Gartegy 41726 jos-38G-00/F

SIGNATURE AND TYPED OR PR‘INTEI: NAME OF SIGNING MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phare #

Y




