2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

3/

-

FILED

Mar 21, 2007 8:00 am

Secretary of State

(03-08-2007 90189 044 ****50.00

DOCUMENT # 106000098211

1, Entity

JAMES HAMMONTREE LLC

Principal Place of Business
897 BURCH STREET
WEST PALM BEACH, FL 33415

Mading Address

897 BURCH STREET
WEST PALM BEACH, FL 33415

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

3. Maiing Address

ARG R e

Suite, Apl. #. sic.

Suite. Apl. #. etc.

A A

02232007 Chg-LLC CRZEQB3 (12/06)
City & State City & State 4. FEl Number Apphed For
.5-/‘0&0(‘/47 Not Applicable
Zip Courtry Zp Country 8. Cenificate of Status Desired O 2300 Additional
8. Name and Address of Curreni Registered Agent 7. Name and A of New Regl d Agent
Name
HAMMONTREE, JAMES F
97 BURCH STREET Street Address (P.O. Box Number 1s Not Acceplable)
WEST PALM BEACH, FL 33415
City FL l Zip Code

e. The ‘above namad entity submits this sialement for the purpose of changing its registered oflica or registersd agent. or bolh. in the State of Florida. | am famiiar with, and accent

the obﬂgam of regisiared agent.

5 IGNATURE

7 Gionatva, trped o of 'agart el K3a (NOTE. RaQrtsd AQSM LONMELFS HGLN g when redINIAg) DATE
. :.5.
Fiilng Fou Is $50.00 Make check payable to
. Dus by may 1, 2007 Florids Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADCITIONS / CHANGES
TRLE MGRM O petus TME O crange (] Aadition
NAME HAMMONTREE, JAMES F NAME
STREET ADRAESS | BYT BURCH STREE STREET ADORESS
Ciry-ST-2P WEST PALM BEACH, FL 33415 Y- 51.7P
e (7 Detets mu JChange (T Aadition
NAME ("]
STAEFT ADDRESS STREET ADDRESS
Ty -§T-20 [-ugfd
TmE ] peiere it [OCrangs [ Addition
NANE MAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CmY-ST. 0
e O petets TIE Oty ] sostion
NAME NAME
STREE) ADDRESS STREEY ADORESS
oS GTY-ST- 1P
TE [ Celete TLE O Crange [ Addition
NAME HAMT
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P Y- ST.20
TE O oeiere TE ClCrange [ Acition
NANE RAME
STREET ADORESS STREET ADDRESS
oy -1z CiTY - ST- 2P
11, I hereby cextily thal the information suppbed with this fling does not quality lor the exemptions contained im Chapier 119, Florida Statutas. | further certily that tha information

indicatad on

timiled kability company or (he receiver or trust

SIGNATURE: a‘" ) ,
FIANA

8 repor @ rua and accurats and that my sign

powar

shall hava the same legal effecl as it mace under cath; thal } am & managing member of manager of the
oexacule this repon as required by Chapter 608, Fiorida Stanutes.

3-3-07  SH/-48s-316°

A
TURE nm[ﬁ!t)bn PRONTED mamll oF (0MNG MANAGING WEMBEA, WAMAGER, O AUTHORIZED REPRESENTATIVE

Daytima Phong ¢




