2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 28,2007 8:00 am

DOCUMENT # L06000116643 . .. Secretary of State
1. Enlity Name
02-28-2007 90152 025 ****50.00

HAMILTON TRUCKING, LLC
Principal Ptace of Business Mailing Address
90 HILLTOP ROAD 90 HILLTOP ROAD vuvuwamE T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, ete. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)

City & Slale City & Slale 4, FEl Number Applied For

2 )~ f’qg{:?'b ) Not Applicable
Zi c zi C i it
ip ounlry ip ounlry 5. Certilicale of Status Desired O ?i'ggu‘:?;:‘ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent

Name

HAMILTON, LAWRENCE S
90 RILLTOP ROAD

Street Address (P.O. Box Number is Nol Accaplable)

CENTURY FL 32535

City FL Zip Code

8. The above named enlity submils this statement far the purpese of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Sgnalure, [yped of printed naimg of registered agent and ntie it applicanle, (NOTE: Regrstered Agent $gnalure required when renstating} DATE
FILE NOW!i FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITHONS f CHANGES
TMLE MGRM [ pelete TILE [ Change [ Addition
NAME . HAMILTON, LAWRENCE S NAME
SIREEYADDRESS | g HILLTOP ROAD STREET ADDRESS
CHY-SI-ZIP CENTURY FL 32535 CITY - 33- 2P
Lit3 MGR O pelete T O change [ Addition
NAME HAMILTON, WILLIAM H HAME
STREETADDRESS | g0 HILLTOP ROAD STREET ADDRESS
CITY-ST- 2P CENTURY FL 32535 CITY-ST-2IP
TILE O petete TITLE [ Change ] Addilion
NAML NAME
STREET ADDRESS SIREETADDRESS
CITY-ST-2IP CITY-ST-7IP _
TITLE I petete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TILE [ change ] Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-SI1-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is Irue and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustoe empowered 10 execule this report as required by Chapler 608, Florida Stalutes.

- . . 5&’2)

-

SIGNATURE: p (L1050~ 221927 254 B2FF

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVE Date Oeyume Phone ¥




