2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # L06000083183

1. Entity Name

3200 HAMERSMITH, LL.C

Secretary of State

Principal Place of Business Mailing Addrass
3121 NW. 125TH STREET 3121 N.W. 125TH STREET
MIAMI, FL 33167 MIAMI, FL 33167
- o ' | v4242008N0 Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Fopied Fo
20-5432331 Not Applicable

55.00 Additional

5. Certificate of Status Desired (] Feo Raguired

6. Nams and Address of Current Registered Agent

STOLZENBERG, KEITH H ESQ. . Do NOT WRITE

RAFFERTY, STOLZENBERG, GELLES, TENENHOLTZ

SUITE 825, 1401 BRICKELL AVENUE '
MIAMI, FL 33131 IN THIS SPACE

8. The apove named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed nama of registered agent and Lile ot apphcabia (NOTE' Regisiered Agant signature requrad whan csinglaling) DATE
e
FILE NOWIII FEE IS $138.75 ES;J';_UA 3 S 1E-009 139,75
After May 1, 2008 Fee will be $538.75 v i
9. MANAGING MEMBERS/MANAGERS ’ . . Vo
TILE MGR :
NAME HAMMERSMITH, STEVEN

STREET ADDRESS | 3121 N.W. 125TH STREET
GiTY- §7-2I° MIAMI, FL 33167

TILE B
HAME -

STREET ADDRESS
CITY-8T-2i1P

TILE
NAME .

s ", ‘po NOT WRITE

" .~ <IN THIS SPACE

RAME
STREET ADDRESS . . .
CIY-S1-21P U T W F

e
NAME L .
STREET ADDAESS O Lo . o
CITY-ST-21P ' i

TTLE C e Cee ot B - ‘ I
NAME R T e T P
STREET ADDRESS . s o -

CITY-5T-2P “ L R A

11. | heraoy cerlity thal the information suppliad with this liling gesy not qualify for the axemptions tontainad in Chapter 118, Florida Statutes. ! further certify that the |n!ormat|on
indicated an thig report is true and accurate and that my€ignglure shalt have the same legal effect as if made undar oath; that | am a managing member pr manager of the
limitad hability company or the recsiver or LiustgH ared 1o execule this report as required by Chapter 808, Florida Statutes.

4[240

PED OR PRINTED: NAME O NG MANAGING MEMBER, OR AUTHORIZED REPREAENTATIVE Dula Daylma Prone #

SIGNATURE: [

- AN




