2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000091093
1. Entity Name

HAMILTON BATES CONSTRUCTION LLC

Principal Place of Business

3571 NORTH DIXEE HIGHWAY
OAKLAND PARK, AL 33334

Mailing Address
3571 NORTH DIXIE HIGHWAY
OAKLAND PARK, FL 33334

FILED
Jan 26, 2007 8:00 am
Secretary of State

01-26-2007 90080 038 ****50.00

L

2. Principal Pace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, alc. 01152007 Chg-LLG (12/06)
City & State City & State 4. FE! Number Appiied For
C;)D-S U5 8% | Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desirec [ 2320 Additional
6. Mame and Address of Currerd Registered Agent 7. Name and Address of New Reg Agent
N Name:
LYNN, BRIAN L ,
TWO SOUTH UNIVERS DRIVE, SUITE 215 Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 3332;
VJ“ -
City J Zip Code
ol FL

8. The above named enﬁty suhmiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the u’@am of ‘memd agent.

lf sl "g‘
GNATURE
S‘ - '@‘wuu'ﬁ-ﬂmu ‘agert and toe ¢ (NOTE Agent 3 when rerzaatrg) Date
| F R S
: * Filing Foe is $50.00 Make check payable to-
Ihn;%, May 1, 2007 Fiorida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1ILE MGRM [ Detete TIE [ Change [ Acuition
NAME BATES, JAMES T HANE
STREET AIDRESS | 524 {SLE OF CAPRI DRIVE STREET ADDRESS
cy-sT-29 FT. LAUDERDALE, FL 33301 oIy -51- 4P
L MGRM ] Deteee BILE [Jtrange  [] Addition
HAME HAMILTON, RANDY T NAME
STREET ADDRESS | 2900 S.W. SAN ANTONIO DRIVE STREET ADDRESS
cy-Si-IP PALM CITY, FL 34990 CITy-S5-21p
TTE 0 Detete e [ fnange L[] Addition
NANEE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE ] Detete e J Crange [ adattion
NAME NAME
STREET ADDRESS STREFT ADDRESS
cy-st-z cv-ST-19
TtE 1 Dot TIFLE O Change [ Addition
NANE NAJE
STREET ADDRESS STREET ADDRESS
Cily-ST-2P oy-sT- 7P
19LF C vewte THE (] Ghange [ Adeition
NAME NAME
STREET ADDRFSS STREET ADORESS
o-s1-ar Vi Y -ST- P

11. | heseby certily that the information supplied with this filing not quatify for the exemptions contained in Chapier 119, Forida Statutes. | funher certify that the information
indicated on this report is true and accurate and that my gfinature shall hawe the same legal effect as if made under oath; that | am a managing member or manager of the
limitex} liabitity company or the 1 ol ed t0 exacule this report as required by Chapter 608, Forida Statutes.

9o (P43

on \ ‘pan ytima Phore #

SIGNATURE:

mmmmmmmww




