FILED

2005 LIMITED LIABILITY COMPANY Aug 19, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000033823 % (08-19-2005 90089 Q47 ****55 00
1. Eniity Name
BLUE HAMMER, LLC
Principal Place of Businass Maifing Address
7107 FRONT BEACH ROAD 7107 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32411 PANAMA CITY BEACH, FL 32411
e TS s O IO

Suite, Apt. #, etc. Suite, Apt, #, atc., 07252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE / Not Applicable
Zip Country 4 Zp Country 5. Certificate of Status Desired ﬁ ?;gggq L’::’:‘;“""a'
6. Name and Add of Current Registered Agent 7. Name and Add of New Reglisterad Agent
Nama t

HAMRICK, DONALD C Susar) L aiwrence.
7107 FRONT BEACH ROAD Street Address (P.0O. Box Number is Not Acceptabla)

PANAMA CITY BEACH, FL 32411

7 _Fradt Leach KA
“uigrnp (o AKX FL | 55%5p 7

hanging ils registered office or registered agent, or bath, in e Stata of Florida, | am familiar with, and/accept

8. The above named entity submits this st ant for the purpose
the cbligations of registered agent.
SIGNATURE 5

gnanre, fyped or printed name of regETered egent and tugdl apphcable,

(NOTE: Ragisterdd Agan: signatute mquirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by September 7, 2005 - - Florlda Department of State
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM ‘Qf Delela TILE ﬁ%m O Change [ Addition
NAME HAMRICK, DONALD C NAME Toy TowosoN
STREET ADDFESS | 138 MARLIN CIRLCLE STREET ADDRESS ,4% éz_ Front-2each 6%( 3243
CIY-ST-2P | PANAMA CITY BEACH, FL 32411 p CITY-ST-2P Ceted Baich,
e MGRM 1 Delee e mem J [ Change T Addition
NAME LUCAS, MAMIE M NAME Susau L aorence-
STREET ADDRESS | 374 WAHOO ROAD STREET ADDRESS Z mMoon gm Dr
cov-si-2P | PANAMA CITY BEACH, FL 32411 / ome-s1-2P arna. Ce ) £l 32407

O Change [ Acdition

e MGRM 2 Deiete e me,ﬁM

7/
NAVE BERRY, GAIL E e . Can .
sTeeE1 anoress | 135 SECLUSION DRIVE s onss | 2008 cl( RICH SU.L‘I'E 320
omv.s1-28 | PANAMA CITY BEACH, FL 32411 CT-ST-2P %am (el Bearh  FL 324077
TnE 0 Detets TME ’ J ' DOthange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TINE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ] Delets TITLE [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21? CITY-S1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee wered to execute thjg report as required by Chapter 608, Florida Statutes. -

%ﬂgés 850-299-9950)

SIGNATURE: -

TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytime Phone #

i



