2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 24, 2008 8:00 am

DOCUMENT # L07000074925 ecretary of State
1. Entity N
NEW HAMILOA LLG 04-24-2008 90011 030 ***138.75
Principal Place of Business Mailing Address
3735 S.W. 8TH STREET, SUITE 105 3735 S.W. 8TH STREET, SUITE 105
{ORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 US
S T S [T R RGBT AR
Sufte. Apt. #. alc. Suite. Apt. #, etc. 04222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number — Applied For
2 6 -OS g 4 3) 2-5 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired O gg'ggqﬂsed;“"”a'
.6.-Name and Address of Current Repistered Agent 7. Name and Addrcss of Now Raegisterod Agent -
Name
ARAGON, HECTOR
2735 S.\W. 8TH STREET‘ SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
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
the obligations of registered agent,

SIGNATURE

Signatwre, typed of printed name of registered agent and tite if applicable. {NOTE: Regittared Agent signaiure requirac whan rginstating) DATE

‘Maki ek paydbleto 1

FILE NOWIll FEE IS $138.75 ~Wake chack payabl :
-z Iiloﬂc!a.pepa_r*t‘n}é'ht of State

After May 1, 2008 Fee will be $538.75

‘
<

I

9. MANAGING MEMBERS / MANAGERS 10, ADDI'I;IONSICHANGES

TITLE MGR 3 oelee TITLE O change [ Addition
NAME ARAGON, HECTOR NAME

STREETADDRESS | 3735 S.W. 8TH STREET, SUITE 105 STREET ADDRESS

LITY-5T-2p CORAL. GABLES, FL 33134 CITY-5T-21F

TITLE 1 netete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-5T-ZP

me T [ Celete TiiLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§7-2iP

TITLE [ Delete LE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O velete TTLE [ Change [ Additon
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP 4 /] . ovv-stze

11. | hereby certify thal the informalifh supp with this filing does not i for the exemplions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report is true accufai¢ and that my signatur all have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the fgeceiveror r%wmpowered ‘execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ME et M%W/ vL1y-0f el oels

SIGNATURE AND wpeowm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytne Phone #
i

H
i




