2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ Jan 26, 2007 8:00 am

DOCUMENT # L06000101571 Secretary of State
DONNA T HAMILTON. LLC 01-26-2007 90077 032 ****55.00
Principal Place of Business Mailing Address
8478 NORMANDY BLVD. 8478 NORMANDY BLVD. -
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
> TR BT LA GLAR A AREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
aO - 5 '] 5 q 838 Not Appiicable
Zip Country 7P Country 5. Centificate of Status Desired Eese'ggql‘::j:;“ona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLD, KATHLEEN H
ONE lNDEPENDENT DRIVE, STE. 2301 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
7 | City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jthe cbligations of registered agent.

SIGNATURE

Signature, typed or pr!m?g name of registared agent and title if applicable. {NOTE: Registerad Agent signature raguired when rainstating) DATE

Filing Fee Is*$50.00 i Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O detete TITLE [ Change [ Aadition
NAME HAMILTCN, DONNA L NAME
STREET ADDRESS | B478 NORMANDY BLVD. STREET ADDRESS
CITY-5T-ZiP JACKSONVILLE, FL 32221 GITY-ST-ZP
TALE 7 Detets e [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
ILE [ Dpelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 elete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1P CRY-ST-2P
TIELE O Gelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-2IP
TITLE 3 Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jﬂm.m% Bt /-23-07  904-186-5653,

NATURE AND TYPED OR PRI NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




