2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

FILED

DOCUMENT # L02000028127

1. Entity Name
HAMMERSTONE HOLDINGS, L.L.C.

P

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mainﬁg Addre-s-s
3240 GALLOWAY ROAD 3240 GALLOWAY ROAD
LAKELAND FL 33811 LAKELAND FL 33811

2. Principal Place of Business 3. Mailing Address

|

I

Il

Ll

Suite, Apt #, elc. Suite, Apt. ¥, etc.

1st MCORE CR2E083 (10/04)
City & State City & State | & FE{Number __ .  _ | |Applied For
65'1 1727?5 | INQ{ Annlins
Zip Country ap Counity 5. Certificate of Status Desired | $5.00 Additional
Fee Hequired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registersd Agent
) Name -

JENKINS, ELLIS WAYNE
3240 GALLOWAY ROAD
LAKELAND FL 33811

Street Address (P.O, Box Number is NoLAcceptabl'e)

""" Zip Code

FL |

2. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida ! am famifiar with, and acc-,

the chligations of registered agent.

SIGNATURE _ — - — -
Signatute, typed or prtad nama o regsterad agent and hitle & applicabla (NOTE Ragislared Agonl signaturs roquirad whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departinent of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS . ADDITIONS/CHANGES o
T MGR O delete T [ change A
NAMD JENKINS, ELLIS WAYNE HAME
STREET ADDACSS | 3240 GALLOWAY ROAD SIREET ADORESS
GIY-i-2ip LAKELAND FL 33810 CilY-ST. 2P
THLE MGRM 3 pelete TELE SR PR [ Change [ &
NAME GOLDSMITH, JOE C RAME 1 R R S 5000 )
STREET ADDRESS | 3240 GALLOWAY RD SIREET ADDRESS T e T e
CITY .- 31- 2IF LAKELAND FL 33810 CITY -S1- 7P
e [ Delete itk [ change [ A"
NAME NAME
SIACET ADDRESS STREL| ADDRESS
CITY.S1- 2P CiTY.S1. 2P
TILE [ pelele TiiLE [ Change [
NAME NAME
STAFFT ADNRE 58 SIREE | ADDRESS
CITY-5T- 2P CTY-ST- 2P
ILE [ pelete THLE [ change [Oa’
NAME RAME
SIREET ADDRE 55 SIREET ADDRESS
CITY~ST-2I7 CIY-S1. AP
TIILE O Delete WLE ] change A"
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-ST-2IP / oy ST ap

11. | hareby ceftiub./’ that the information supplied with t
indicated on this report is true and a
limited liability company or the j

SIGNATURE:

i filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida St
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes

a_nIes: i fuﬁh;r certify that the informatior

Ellrs Wayrpe TewKivs 2-28705"

SIGNATURE AND TYPED OR PRINTED mk.us of‘smmns MANAGING MEMBEF, MAMAGER, OR AUTHORIZED REFRESENTARVE

Date De;vllme Pnorﬁ o



