FILED

[ ]
2007 LIMITED LIABILITY COMPANY Jun 11, 2007 8:00 am
ANNUAL REPORT__ ™ «  Secretary of State
DOCUMENT # L06000037149 CEAn 04-19-2007 90029 011 ****50.00
1. Entity Name
HAMILTON INTERESTS, LLC
Principal Place of Business Mailing Address
905 COPELAND AVENUE P. 0. BOX 686
EVERGLADES CITY, FL 34139 EVERGLADES CITY, FL 34139 .,
P S e VA R AR R A
Swite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number ] Applied For
07 el 0 QQYL@ / Not Applicable
Zip Country Zp Country . 0. $5.00 Asditonm
_ 5. Certiicate of Status Desrad [T 2= Required
8. Name and Address of Current Reglatered Agem 7. Name and Address of New Registsred Agont
Name
HAMILTON, SAMMY JR.
905 COPELAND AVENUE Swreet Address (P.O. Box Number is Not Acceptable)
EVERGLADES CITY, FL 34139
City FL I Zip Code
8. The above namad entity subimits this statement for the purposs of changing its registeved office or registered agent, or both, in ths State of Florida. 1 am familiar with, and accen!
the oblipalions of registered agent.
SIGNATURE
Sigratue, Typad o pnbX] Rame of 1eg! et and priw A ANOTE: Fegehernd Agent mgranyre redueed whert rencishig) DATE
FH Foo is $50.00 Mazke check peyable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O petete TMLE [ Change [ Addition
NAME HAMILTON, SAMMY JR. NAME
STREET ADDRESS | 505 COPELAND AVENUE STREET ADDRESS
oy -§1-2° EVERGLADES CITY, FL 34139 g oS-
TILE MGRM O Delete FILE Oicrange [ Acgition
NAME HAMILTON, JOE NAME
STREET ADDRESS | 905 COPELAND AVENUE STREET ADDRESS
ory-st-7¢ | EVERGLADES CITY, FL 34139 ory-st-zp 3
TME O Detes e O cCrange [ Addrion
N NAWKE
SIREET ADDRESS STREET ADDRESS
CITY -ST- 2P ory-S1-2¢
1IME O belere TITLE Ochnpe [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiY-S1- 2P oy -S1-20
TN ) Delete TILE [JChange [ Adaition
RAME NAME
STREET ADORESS STREET ADDRESS
ci-sT- op CrY-S1-29
—
IME O etz THLE [Icnange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-29 CTY-51-2¢
11. | heraby certify thal the information supplied with this hing does not quakly for the exemptions contained in Chapter 1149, Florida Statutes. | turther certly that the information
indicated on this repart is true and accurate arxd that my signature shall hava the sama |egal eftec as il made under oath; thal | am a managing mamber or manager of the
limited ligtility company or the recer trustes ompowered 10 axpeuts this repont as required by Chapter 508, Florida Statutes.
SIGNATURE: — 4‘/' 10-07
EGNATURE % MEMBER, MAMAGER, O AL THORZED ATIVE Dato Dayora Phone #




