FILED

2007 LIMTEG LABILTY COMPANY N lCretary of State

DOCUMENT # LO6000084607 03-06-2007 90080 037 ****50.00
1. Entity Name
LAKE HAMILTON INVESTMENT |, LLC
Principal Place of Business Mailing Address
250 AVENUE K, S, SUITE 100 250 AVENLE K, SW., SUITE 100 60021537
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
Suite, Apl. #, &le. Suite, Api. #, etc. 01002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁo - 3“!‘5,23 ‘:9 Not Applicable
Zip : Country Zp Country 5. Cerlificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BRINSON, J. KEMP
255 MAGNOLIA AVE., S.W. Straet Addrass {P.0. Box Number is Not Acceptablg)
WINTER HAVEN, FL 33880
City FLJ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE .
e, yped Or printac name of registered agent and ute If a0picable (NOTE: Regstered Agent signalure requifed whean reinstanng) DATE
Eiling Feo is $50.00 Make check payable to
Dué by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TILE [ Change  [[] Addition
NAME ADAMS, ROBERT J NAME
STREET ADDAESS | 3020 SOUTH FLORIDA AVENUE, SUITE 101 STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-2P
TITLE MGR [ Detete TITLE [F Change [T Addition
RAME CASSIDY, ALBERT B NAME
STREET ADDRESS [ 250 AVENUE K, S.W., SUITE 100 STREET ADDAESS
oTY-5T-29 WINTER HAVEN, FL 33880 Ciry-S5-2p
TILE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-ST-2P
TILE [T Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE ] Delete TILE O Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-51- 2P CITY-ST-0P
THTLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
11. | hereby certity that the information suppliad with this filing doeg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have \he same legal effect as if made under path, that | am a managing member or manager of the
limited liability company or the receivar prinasiee empowered 10 executa this roport as required by Chapter 608, Florida Stalutes.
- 4
: / 3-2-07  B3-32Y4 -3LIS
SIGNATURE: 4 7
SIGNATURE AND REPELOR PRINTED NAME OF SIGNING MNAGMMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

lﬂtl\oe(—‘t‘ G/CQSSIO(Y



