2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000028127 Mar 06, 2008 08:00 AN
1. Entity Name - S
ecretary of State
HAMMERSTONE HOLDINGS, L.L.C. ry
Princizal Piace of Businass Mailing Addrass
3240 GALLOWAY ROAD 3240 GALLOWAY ROAD
R AR
2. Principal Place of Business - No P.O. Box # 3. Mallirg Addross
Suite, Apt. #. el Sunte, Apt. #, elc. 1st MOORE CR2E0S3 (10/07)
City & State City & Stale 4. FEI Numiber Apglied For
65-1172775 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired O giggﬁ?:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ggwggfiféﬁiyéggg Street Address (P.O. Box Number is Not Acceptabla}
LAKELAND FL 33811
City FL Zip Code

8. The above named entity sutxmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regislered agant.

SIGNATURE
Sigrabae. typed of 2~ 0Kl nams ol 193 57Cad agart ung g usphiaablo INDTE: Raypstares Agor] § Gl @ e o when rongahng) GATE

8. MANAGING MEMBEF{S!MAI\AGEHS ADDITIONS /CHANGES

e MGR ] Daleta IONARNEMEE O change ] Addition

Ay JENKINS, ELLIS WAYNE KA o A1 IR ALA0E 13

STHEET ADDRESS | 3240 GALLOWAY ROAD STREET AGNRESS 03721 /08-80024-003 1 :f§. 75

CTY-sT-aP |LAKELAND FL 33810 QINY-53-2P :

TiILE MGRM {1 petete TILE ) [ changs [ Adauion

NAME GOLDSMITH, JOE C NAME,

STAEETADDRESS 3240 GALLOWAY RD ' STRFET ADDRESS

GiTy-sT-2P - |LAKELAND FL 33810 Gmy-§7-2p

iLE 1 oelete TiTLE O Change [ Addition
e C e cm e e e a W e U A

SIHEEY ADDAESS . STHEET ALDRESS

CITY-51.71P CIny-s1-2p

T . [ pelete TTLE [ Change [ Adadtien

HAME NAME

SIBECT ADLALSS SIRLET ACIIHESS

CITY-$1-21P cny-st-z¢

TILE [ pelete TITLE [} Change [ Addition

NARE NAME

STRLET ADDALSS STREET ADDRESS

GITY-ST- 21 CITY-57- 2P

e [ Delate TITLE [l crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7# CITv-87-2IP

11. ! hereby certify Lhal the information supplied with this filing daes not quality for the exemplions contained in Section 119, Florids Statutes. ! further certily that U informaton
indicated on this raport 18 true and accurale and thar my signature shall have the same iagal elfect as i made undar cath; hat | am a imanaging member or manager of the
Itmitad lianility company or the raceivar or rustes empowerod 10 exEcute this report as reauired by Chapter 628, Florida Stawtes,

SIGNATURE: _ /@/fxnﬁé — J’Je; C. 6;/&:&///4 Teblop  JCIf5F #OZ

BIGNATURE AND TYFED//{‘INTED NAME OF SIGNING MANAGINGYWEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cine Gayurra Presad




