2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DQCUMENT # L00000002354

1. Entity Name

HAMMERHEAD CARPENTRY, LL.C.

May 01, 2006 08:00 AM
* Secretary of State

Prncipal Place of Buswess Mading Address
B14 SE. 468TH LANE 814 SE 48TH LANE
SUITE #2

SUITE #2
SQPE CORAL fL 33304 SSAPE CORAL FL 33204

TR

£ Principal Placg of Business 3. Mashng Agdress

HODGE, LEWIS T
3512 SE 187 AVE.
CAPE CORAL FL 33904

Suile, Apl ¥, 810, Suite, AL, 4. elc, T 151 MOORE CREEDES (10/05)
Cily & State City & State 4. FEI Number Appied For
55-0986473 Not Applicatl
- . C 3 .
I Country Zp oumcy 8 Certificate of Stalus Desired O fi'ggq Q?:g‘“"ﬂf
6, Name and Address of Current Registered Agent 7. Name and Address of Neaw Registered Agent
Name

Street Address (£.0 Box Nuraer 15 Not Acceptable)

City Zip Code

FL|®

8. The above named entity subimis this siatement fur the purpese of changing its regesigrad office or registered agent, or both, in the State of Florida. | am famdiar wiin, and accep!

the abnganons of regshffed agant,
%ﬁ/\‘ lg-l‘ﬁ
SIGNATURE
Svg!wu{e typeda pnnu—d namé ol regited agenland 1l o apdicuale, (Mﬂx_ Heglseen_d/!oen‘ SOnAM L seteted At tonslaung} e
. "~
FILE NDWEH FEE iS $50 0a°
Make Check Payable 1o Frorida Department af State
" Due By May 1, 2006 -

4, MANAGING MEMBERS | MANAGERS 10. ADOITIONS {CHANGES
Bl MGRM 3 Delete ThiLe ] O Crange | L3 Aace
HikHEE HODGE, LEWIS T - RARE
SERCOT ADURLSS 13512 SE 18T AVE STRELT ADBAESS
cuy-si-z¢ |[CAPE CORAL FL 33004 EITY-5T- 2P
it MGRM O vagte Hifls [ Ghange [ pee
HAML NINKOVICH, BRAD R HASE Lo T2 3
SIREL ADDREES {1019 S.W. 4BTH LAME SIRLET ADLRLSS 054 1%%%?%%%%% 13 50.00
CTY-ST- 0 {CAPE CORAL FL 33914 Ciry-81- 20 ! j *
a0 [ fetere M Olcrange 38
L NAME
STREET ADDRLSS * SIKELT ADGRESS
CiY-53- 2P oty SI- 74
WiLE 3 Belete Wit Detanpe Dax
NAME NAME
SYRELT ARPRLSS STRLE) ADBRESS
CHTY-ST- 2 CIr-§1- 2P
TIE 3 oeigle e Torange  [J&:
HAME NAME
STREET ADDRESS STREEY ADDRESS
£ivy S5 CITY - §i- 1P
e 3 Delete I Dhotange 34
HAME AR
SIREET ADDRESS SIRELT ADDAESS

| oliY-sT-2r CHY-§F- 2P

11 | hereboy cerlily that the infarmaton supphed with this fiing dees nat gually for the exerptions cantartad in Section 118, Florida Statutes. | funther centify hat the wioon
indrcated on this repor i e and aoourale and that my signature shalt have the same legal effect as it made under calh, that | am a managing member of manager af

Tiited haodity company os the recaiver or irus"ree empowered to execute this RO as required hy Chapter 608, Florita Statuies.

SIGNATURE:

LLQL{'OCD ,_’ﬁ T6T 873

SIGNATURE AND TYPED DR PF“N\’ED QAME QF SIGN?NG MANA&HG WEMEBER, MANAGEH OF AUTHORIZED REPRESENTATIVE

vate u.-zywm. Flasw b



