FILED

20 I ANNUAL REPORT _ Apr21,2005 08:00 AM
DOCUMENT # M04000004469 « ~Secretary of State
E’ATHIE??%AMILTON LLC
Principal Place of Eusine;s,’- . _ jvtaiungAddrass _ .

143 S. JACKSON ST, STE. T __ 143 S. JACKSON ST., STE. 1
ELKHORN, Wi 53121 ’ ELKHORN, Wi 53121
[ Hme i
04142005Ng Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR TApieaFor
20-1201862 Not Applicable
= Certficate of Status Dosired [ §2-g£q§f:;"°"aj

8, Ntirr;e 2nd Addiess of éurrem Reﬁistered..';\;cnt

C T CORPORATIONSYSTEM - - : : ' S
1200 SOUTH PINE ISLAND ROAD - DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

S - - [ | i

B. Tha above namsd entity subnuts this statement for the purpcse of changing its registered office or ragistered agsnt or both. in me State of Flonda 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE - = T . e o

Signatuie, typedor_pn‘nte_d name 91 r«__agiﬂ_ﬁt;f agent and ttle if appficable. MOTE. Registered Agent signature raquired when rangtating) . R DATE
Filing Fee Is $50.00 {UJJF; NoZ20811
Due by May 1, 2005 4721 J'Lc""gﬂﬂqg 024 50100
s T NANAGING MEMBERSIMANAGERS T NS ———
TILE MGRM
NAME GARDNER, JOHN G

STAEET ADDRESS | 143 8§, JACKSON 8T,, STE. 1
cIrY-ST-2IP ELKHORN, Wl 53121

TTLE MGRM

NAME FRISKE, TOD A

STREET ADDRESS | 143 8. JACKSON ST., STE. 1 )
CTY-ST-21P ELKHORN, Wl 53121 o . ) , | _ =_—

TITLE MGRM
NAME DQUGHERTY, JAMES M

STREET ADDRESS | 143 8. JACKSON ST, STE. 1 ' .
CITY-ST-27 ELKHORN, Wi 53121 o N - —T—{go NOT WR!TE

e - IN THIS SPACE

HAME
STRELT ADDRESS
CITY-T. 2P o ] | S I

TiTLE
NAME

STREET ADDRESS
SITY-S1-2P . . . —— -

TITLE
HAME
STREET ADDRESS
GITY-51- 2P I

P, o S et SR T T NTTTICTCT N i . £

11. Thereby certify that the mforrnanon supphad with this fi Ilng dces not qualify for the exemptlon stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that tha infermalion
indicated on this report is rua and accurgle and that my signalure shall have the same legal effect as it mads under cath; that | am a managing member or manager of the
limitad liability company or the receivargf trustee empowered lo exaculg this raport as required by Chapter 808, Florida Statutes.

/ e
SIGNATURE: [ Tob_ FRrsue . Y-8-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED AEFRESENTATIVE Dala Daytime Prona #
s - . P - - - =




