2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000098211 Feb 13, 2008 08:00 A
1. Entily Nane S
ecretary of State

JAMES HAMMONTREE, LLC y
Prncipal Place of Businass Mailing Addrass
897 BURCH STREET B97 BURCH STREET
o | o Hll”l” |” ||H| |HH||N ||m IIW lm| ml“l”l ”ll’ ”ll‘ ”lll’ ”I ‘Il‘
2. Piincipat Place of Business - Mo P.O. Box # 3. Mailing Addross

Suite, Ap:. #, ete, Suite, Apt #, elc. 18t MOORE CR2E083 (10/07)

City & Staie Cuy & Staie 4, FEl Numoer Applied For

51-0606167 Not Applicarla
Zip Country Zip Courrry 5. Cornficate of Staws Desred 0 gei.(ﬁ)gﬁfg&uonar
6. Name and Address of Current Regigterad Agent 7. Name and Address of New Registerod Agent

Namae

EQATMBNL‘J%ELRSE%&EI‘E'}AES F Stresl Aaaress (P O, Box Number is Not ACCe[iania)
WEST PALM BEACH FL 33415

City FL Z'p Code

B. The abave named enlity submits tnis statemen: for the purpose oF changing its registered office or registered agent. or both_ in the State of Flonda. | am familiar with, and accept
the obtigations of registered agent

SIGNATURE _ i : _ E— : _ i |
Sl e, oL ol AT e of g srerad agont o3 L1 f uopa e (NOTE RiJitered Aqgort § o flure 1 gared whion «pingialing) DATE
‘FILE'NOW ! 'FEE IS $138.75 .
After May 1,2008,“Fee Will:Be $538.75; i ™ ¢
R N e e K S RPN Lt L
B, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ poere TTLE O change [ Additon
HAME HAMMONTREE, JAMES F NAME i
STREET ADDAESS {897 BURCH STREE STREET ADDRESS UDHHGE2R4823 |
Ciry-§1-2F — |WEST PALM BEACH FL 33415 Girv-51-2P 02/21/08-80050-023 138,75
TILE [ naele THTLE [T Changs T3 Additon
HAME HENE
STREET ADORESS STREET ALDRFSS
CITY-57-2IP CITY- 37 ZiP
I 1 Delete TI7EE [ Change ) Additon
NANE hEME
SIREET ADDRLSS STREET ALDRESS )
CITY-ST-7IP CIFY-53- 2P
THLE [ oeleie THiE O crange ] Agdiricn
NAML NAME
SIALET ADURESS SIMEE] ALDRLSS
(iTy-S1-21p CITY- 832
TITLE 3 Delste TiE . [IcChange  [C] Addition
HARE NAVE '
SIRLET ADDRLSS STREET 5UORESS
[1Y-3T- 29 CITY-§F- 21
e [ Delate WIE M éhange [ Addition
HARE NAME -
STREET ADDRESS SEREET ARORESS
CITY-ST-2IP CITY-5- 2P

11, | hereby certify thal the information supplied with 1his filing dogs not qualty for the exermplions contaned in Section 118, Florids Stawnes | furlher certily that the inlormation
ingdicated on this repori s true and accurate and that my signature shall have the same lagal etect as # made under caw: that | am a managing memkbser or manager of the
limiled liablity company cr the receiver or rustagempowerned 1o execute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: Zefe8 SefAFS-3/ L

BIGNATURE AND TYI OR PRINTEDR NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fan Gayters P e #




