2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jul 18, 2008 08:00 AM
Secretary of State

DOCUMENT # L01000011887

1. Entity Name
HAMMERMAN & STRICKLAND, LLC

Principal Place of Business Mailing Address
18544 DALE MABRY HWY N 18544 DALE MABRY HWY N
LUTZ, FL 33548 LUTZ, FL 33548
’ ' RS . - 07142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P AppiedFor
. ) 54-16880770 Not Applicable

35.00 Additional

Fee Required

5. Certficate of Status Cesirad m

8. Name and Addrass of Current Registered Agent

T304 DALE IWABIY HAY N DO NOT WRITE
HTZ FL 3548 IN THIS SPACE

8. The above named ontity submits thig statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatre, typed of priniad name of segisierec agen| and itie il spplicable (NOTE: Registered Ageni signalure required whaen reinslating) DATE

FILE NOWI! FEE IS $138.75 In accordance with s, 607.193(2)(b}, F.5., the limited

Due by Septomber 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TME MGRM
RAME HAMMERMAN, HOWARD A
STREET ADDRESS | 18544 DALE MABRY HWY N
CITY-ST-ZIP LUTZ, FL 33548 : UOONonI55549 _
e MGRM : 07/ 18/08-80002-111 143,75
NAME STRICKLAND, JAMES M

STREET ADDRESS | 18544 DALE MABRY HWY N
CITY-ST-21P LUTZ, FL 33548

NLE
NAME

s DO NOT WRITE .

. ~ IN THIS SPACE

NAME
STREET ADDRESS
Civy-SI-2Ip

TLE ' : oo
NAME )
STREET ADDRESS o o . _—

CHY-51-21P L N L T . .

e R e
NAME :

STREET ADDRESS _
OrFY-51-2P c

11. | heraby certify that tha information supplied with this filing does not quality for tha exemptions ¢ontained in Chapter 119, Florida Siatutaes. | further certify that the information
indicaled on this report is true and accurate and that my signaiure shail have the same legal effect as if made under cath. that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: \(NLM'——Q 7/"1 ,ﬁﬁ 813 2£S8 -3

¥ 3

o

.
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dote Daytme Phone #




