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

1. Ennty Name

THE HAMMER GROUP LLC

DOCUMENT # L03000003843

Princijzal Place of Busingss
2440 W. HORATIO §T.
1012

TAMPA, FL 33609
uUs

Mailing Address

PO BOX 1624
LgMPA FL 33601

* " FILED
Aug 11, 2008 08:00 AM
Secretary of State

LT

HAMBY. MICHAEL D
2440 W, HORATIO ST.
1012

TAMPA FL 33609

2. Piincipal Place of Business - No PO Box # 3. Mailrg Address
[ > ta > .
Sule, Apt i, elc. Suite, Apt #, ele. 15t MOORE CR2EQ82 (10/07)
City & Stawe City & State 4. FEI Numier Apphed For
14-1869241 Not Appiicatle
e Country “e Country 5. Cerlificate of Status Dssred [0 99-00 Additianal
Feae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.O Box Number is Not Acceptable)

City

2ip Code

FL

the obhgations of registered agent

SIGNATUIRE

B. The above named entity submils this statement for the purpose of changing its

registered office or registered agent. or poth, in the State of Flonda. | an familiar with. and accept

Sigeatiad, lyped 2 o nted name of 1, stensd agont ane !

gl azgisang

GATE

INOTE Rarpicters &gt s g @i 1000 2 when 1ongtalingy

Make Check Péyéble fo: Florida Depa T

Q. MANAGING MCMBEF@SIMANA("ERS 10. ADDITIONS ! CHANGES

TILE MGRM 1 potere TITiE [ Change ] Additizn
e HAMBY, MICHAEL D KA UNO0oNas TS0z

STRESTADDRESS | 2440 W. HORATIO ST. STHEET ACTRESS 08/ 11/05-20004-003 538,75
OTY-S1-ZP S TAMPA FL 33609 £ITY-ST-2P

43 O paipe L [ Crangs [ Addition
HAME HAME

STRECT ADDRESS STREFT ALDRESS

CITY-ST.2P CITY-57-2P

TILE [ pelete TE [ Change [T Additicn
NAME NAME

SIREET ANDRECS SIHEE) ADDKESS TTToTTT T -

CITY-5T-21P CIrY-5F-2p

TiliE [ pelete TITLE O change {3 Additien
HARE HAME

STREE! ADUAESS STRLE] ADDRESS

CITY-ST-7P Cy-57-7P

THTLE [ nelete TILE O Ctange [T Adeliton
NAME NAME

STREET ADDRESS STRECT ALDRISS

CITY-S1-2P CIn-st.2p

TTE [ pelete THE [C] Change  [J Addtion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-31-2i0 CITY-37- 2P

SIGNATUR

11. | hereby cartify that the infurmaticn supplied wjin this filing does not quality for the exeriptions contzined in Section 119, Florida Statutes. ) turthar cartify that tha infarmation
incicated on this repcrt is rue and accurale ahd that iny signature shall have the sane lagal eftect as if made under vath: that | am a managing member or managet of he
limied liability company or the receiver or tuslee empowered to execute this report as required by Chapter 608, Flonda Staluiss.

PES— I ges

SIGNATURE AND TYPED OR PR!N?E ﬁA“E O;_SOG“ING MANAGING MEMBER, M.ANAGEH.‘aﬂ AUTHORIZED REPRESENTATIVE

9/3/ D8 B/ -

Lragter o Povurc #




