FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000102491 01-22-2007 90144 034 ****50.00
1. Entity Name
ALBANY TOWERS - HAMILTON, LLC
Principal Place of Business Mailing Address
800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE 800 0 4 29
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 1
e RN A A
Suite, Apl. #, etc. Suite, Apt. 4, atc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Numper Applied For
ZESs 2@ -F7Y/ Not Applicable
Zp Countey Zip Couniry 5. Certificate of Status Desired O Eesa'ggﬁfiﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Na -
RAY, PETER R 73/'4//@\/ S fenl)Fen
712 U.S. HIGHWAY ONE, SUITE 400 Strex dgress/P.0. Box Number ig csptabi s
NORTH PALM BEACH, FL 33408 PRSI f_j cr -
City i
es? S Bools FLIEZYo

8. The above named entity submits this staternent for the puose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a0

Y J1t Jo7

¢ 4
T .4’5. . € AL & Japplicabla {MOTE: Regislared Agent signature requ:red when renstahing) ¥ CATE
£

SIGNATURE

Vs

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TLE [ Change  [J Addition
HAME HAMILTON, HARRY S SR. NAME
STREET ADDRESS | 800 NORTH FLAGLER DRIVE STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33401 Cimy-ST-2P
e L eV i [ Delete TME O Change [ Addition
NAME H..,,\:[f-a—\/ Ler (—'"'_ NAME
STREETADDRESS | 3¢5 e A TN {er D¢ STREET ADDRESS
UY-ST-2° | o ore g £~ Mo >y & e e ( Fl %3 e | orv-str
TME ! [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-5T-71P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2P
TImE [ Delee TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CHTY-61-2P
THLE 7 etete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timitad liability company or the recejyer or jiystee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

/ /{5'/9 7 S35

ﬁaﬂlme Phone #

SIGNATURE:

SIGNATURE AND TYF,

E OF #ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




