FILED
2007 LM NNUAL REPORT T ANY Jul 13, 2007 8:00 am

DOCUMENT # LO6000060255 Secretary of State
1. Entity Name RER e f 6 3k
HAMILTON, LLC 07-13-2007 90032 047 55.00
Principal Place ot Business Mailing Address
3725 HIGHWAY 2 POST OFFICE BOX 67 . p
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440 b UUacdud
TS TS |3 W AR L A GELRAR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
205040432 Not Applicable
ip Country 2 Courtry 5. Certificate of Staws Desired Egggqmm
6. Name and Addreass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMILTON, JEFFREY W
3725 HIGHWAY 2 Street Address (P.C. Box Number is Not Acceptable)

GRACEVILLE, FL 32440

City FL I Zip Code

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

SIGNATURE

Signature, yped of printed name of registered agent and we it applicable. {NOTE: Registaved Agetil mignalure requued when rer:siating) DATE
Filing Foe Is $50.00 Make chack payable to
Due by Soptomber 14, 2007 Florida Dopartment of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM ] Delete TIMLE O Crange [ Addition
NAME HAMILTON, JEFFREY W HAME
STREET ADDRESS | 3725 HIGHWAY 2 STREET ADDRESS
CITY-S3-2P GRACEVILLE, FL 32440 CITY-ST-2P
TME 7 Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CITY-ST- 29
TALE [ belete TATLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-53-2P oTY-$1-2P
LE [ Defete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TINLE { Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57- 20 CITY-5¢-2P
ME O pelete TMLE O change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P emy-53-2p

11. | hereby certi% that the information supplied with this filing doea not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited kability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . MMA/

OR PROGED MAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Daysme Phone 4

L 74



