FILED

e Mar 17, 2008 8:00 am

21,
2008 LIMITED LIABILITY COMPANY Secretary of State
, ANNUAL REPORT 02-25-2008 90140 005 ***138.75
DOCUMENT # M04000004469
1. Entity Nama -
PALMER HAMILTON LLC
Principal Place of Business Maifing Acdraas >
143 S. IACKSOM ST., STE. 1 143 5. JACKSON ST,, STE. 1 - 30002338
ELKHORN, W 53121 ELKHORN, W1 53121 i L
P T AN e AT
Sute. Apt. 8. olc. .| Sdedetrec 02222008  Chg-LLC CR2E083 {12/06)
City & Stare City & State 4. FE! Nurnber Apphed For
20-1201862 Not Applicable
Ze Cauntry Ze Country 5. Coificao of Status Dosirsd [ g&m’“"'
8. Nams and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name I
CTCORPORATIONSYSTEM — 7 —_ -
1200 SOUTH PINE ISLAND ROAD Stroat Address (P.0, Box Number & Not Acceptablel

PLANTATION, FL 33324

City FL | Zip Cade

8. Tho above named enlity Subrits this slatement for ha purposa of changing its registared cifice or registared agent, or both, in the Stats of Rorida. | am fanvitiar with, and accept
the obligations of registered agent.

SIGNATURE =
K Signaire, yped or printsd name of regrssered sgent snd ¥w d RopeCADM (HOTE: Regeaiarad AQITE HOMMuN AU i whi M) DATE
FILE NOWII! FEE )3 $138.75 Make chack payable to

After May 1, 2008 Fee will be $538.75 Florida Departmunt of Stata
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
TME MGRM . [ Dewte TLE [JCranpe [ Addition
NAME GARDNER, JOHN G NAME
STREET ADRESS | 143 S. JACKSON ST., STE. 1 STREET ADDRESS
ary-s1-o0 ELKHORN, W1 5312% CY-S1-29
hE MGRM [ pewse TME Dcange [ Addiion
NAME FRISKE, TOD A HAME

" STREET ADDRESS | 143 S, JACKSON ST, STE. 1 STREE! ADDRESS
Cry-s1-or ELKHORN, W1 53121 =W BN
LE MGRM [ Detete TIMEE Dtunge  [J Addiin
NAME DOUGHERTY, JAMES M AME
secliaomess | 143 5. JACKSON ST.. STE. 1 STREET ADDRESS
cimaST-1p ELKHORN, W1 53121 cire-Si-r

~mu- —- 73 oeieie ime 3 Cumge -~ 53 Adirion [~
NAME RAME
SPREET ADDAESS STREET ADORESS
ary-s1-20 cirY-s1-2IP
e [ Dewete TE Dcmane ] Addition
RANE NAME -
STREER ADDRESS STREET ADORESS
ary-5-ap oTY-81-2p
TME 3 eiete ™E Oomange [ Asdition
NAME HAME
SIREEY ADDRESS STREET ADGSESS
Co-§T-2P arr-$1-p

11. I hesoby certify that the information supphiad with this fling does nat quelity lor meemmptmmalnadmc‘hapw 119, Forida Statutes. | funther certify that the information
indicated on this report is true and accurgte apd that my signature shall have the same tegal elfect as if made under oath; thai | am a mansging member or manager of the
limited liability company or the recmZ‘ lea smpawarad 1o axacute this report as required by Chapter 808, Florida Statutes.

vP-CcFo 310 -08 2Ur-I-Eroo

ufnmnmuwmnmmmmmuuammmnnm Caiy Dy Pruxn ¢

S!GNATU‘E“E“;! —




