2004 LIMITED LIABILITY COMPANY

ANNUAL_REPORT (AR)_

AR

DOCUMEN
1. Entity Name

HAMMERHEAD CARPENTRY, L.L.C.

T # LO0000002354

Principai Place of Business
1919 S.W. 48TH LANE

Mailing Address
3512 SE 1ST AVE.

FILED
Apr 27,2004 8:00 am -
ecretary of State

04-27-2004 90019 019 **%*55.00

CAPE CORAL FL 33814 CAPE CORAL FL 33304 3
Bld SE 46" Lane Bi4 SE 46" Lane
Suite. ApL #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Sute*a Suite 2
City & Siate City & State 4. FEI Number Applied For
Cope Corol  Swucidon eCoccd T\prida 65-0986473 Not Applicable
Zip‘ Country Zip Country " . $5_00 Additional
,53q°q LSA 33)964 LBSﬁ‘ 5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
-~ THMODGETLEWIS T T T P T i T T T
3512 SE 1ST AVE. Street Address (P.0. Box Number is Not Acceptable}
oo CARPE-CORAISEL33904 5 mte n e e e e e e . - —
City F L Zip Coge

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
2

v

SIGNATURE M

£-2 ot

Signature, typed or printed name of regislered age!

nt and title if apphcabla.

{NOTE: Regislerea Agant signature required when ranstating)

DATE

10.

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE MGRM [ Defete TTLE [JChange [ addition
NAME HODGE, LEWIS T NAME
STREET ADDRESS | 3512 SE 15T AVE I STREET ADDRESS
CITY-5T1- ZiP CAPE CORAL FL 33904 CITY-ST-2IP
TIE MGRM O Detete TITLE 3 change ] Additicn
NAME NINKOVICH, BRAD R NAME ‘
STREET ADDRESS {1919 S.W. 48TH LANE STREET ADDRESS
CiTY-ST-2P CAPE CORAL FL. 33914 CITY-S1-2IP
TITLE [ Detete LE [ Crange [ Addition
NAME NAME .
- STREET AUDRESS S e - - - - mw o CRUSEFAODRESS [ 0 T T T T TTmmmmhe— oo - -
CITY-ST-2IP CITY-ST-2IP
TIME [ Defete TLE O Change [ Addition
NAME NAME
STREET ADORESS STAEEY ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TILE 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O petete TILE 1 Charge  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Buad odncl,

SIGNATURE:

Brad M abowdn

Aocl 21,0004 239-,7-87%]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Toae

Dayime Phone #




