2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # L06000084607 |

1. Entity Name . .
LAKE HAMILTON INVESTMENT I LLC

04-07-2008 90225 035 ***138.75

Principal Place of Business

250 AVENUE K, S.W., SUITE 100
WINTER HAVEN, FL 33880

Mailing Address

250 AVENUE K, S.W., SUITE 100
WINTER HAVEN, FL 33880

- 60020099

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0

Suile, Apl. #, atc. Suite, Apl. #, etc.

04012008 Chg-LLC CR2E083 (12/08)
City & Slate City & State 4. FEI Number Applied For
20-5452366 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Staws Desired O

Fee Required

7. Nama and Address of Now Reglsterad Agent

8. Name and Address of Current Registerad Agent

BRINSON T REMP™
255 MAGNOLIA AVE., S.W.
WINTER HAVEN, FL 33880

e Shawah  Tavner, C.A.

Street Address (P.O. Bex Number is Not AcceptabIeS

City

FL | Zip Code

[y R
; ~SIGNATURE A

the obligél‘ihﬂs of regisig

niity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Hz{08

- T, SWmatre. typed oFprnied name of regrsiared agent and tille f anpkcatle.

(NOTE: Ragrsiared AQen signature requied when renstatng)

TDAT

<,z

FILE NOW!!! FEE IS $138.75
P After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State -

9. MANAGING MEMBERS /MANAGERS

ADDITIONS ] CHANGES

10.
TME MGR J Delete TILE [JChange [ Addilion
NAME ADAMS, ROBERT J NAME :
. STREET ADDRESS | 3020 SOUTH FLORIDA AVENUE, SUITE 101 STREET ADDRESS
" cmy-st-ap WINTER HAVEN, FL 33880 Cvy-ST-2I9
TITLE MGR O Delete TILE J Change [ Addition
NAME CASSIDY, ALBERT B NAME
STREET ADDRESS | 250 AVENUE K, $W., SUITE 100 STREET ADDRESS
CITY-ST-7IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TMLE 3 Delete TILE [ Change  [] Addition
NAME MAME
STREET ADORESS SIHEET ADDRESS
CITY-51-2P CiTY-81-21P
THLE T pelete IMLE [T) Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry-51-21P GITY-51-2IP
TITLE 1 Delete TITLE [ Charge  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIIY-ST-2P
TVLE O Deiete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIny-§1-21F

11. ( heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai tha information
indicated on this reporl is true and accuralg.and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fistee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

El zl!o% 863 224398

Date Daylme Prone #

)




