2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17, 2005 8:00 am
DOCUMENT # L04000004023 52 Secretary of State

1. Entity Name
02-17-2005 90101 038 ****55.00
HAMAKNOCKERS LTD. CO.

Principal Place of Business Mailing Address
200 OAKWOQOD TRL. 200 OAKWOOD TRL.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 N 2 0[]1 1 61 3
Qe H 4
Suite, Apt. #, etc. Suite, Apt. #, &l¢, 1st MOORE CR2E083 {10/04)
City & State City & State 4, f | Number * Applied For
(o ARrof Rnle £ ? 7— /9 A2 Not Applicable
Zip Country Zip Country - . $5.00 aAdditional
)7’&127 W FU/W S. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name — —~~ -~ —— =/ - T -

LOWE, JAMES V

200 OAKWOOD TRL . Street Address (P.O. Box Number is Not Acceptable)}

CRAWFORDVILLE FL 32327

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgralure, typed of priniad name of registerad agant and titke ¥ applicable {NOTE Registerad Agant signature required when reinstating} DATE
9. MANAGING MEMBERS { M RS 10. ADDITIONS/CHANGES
e MGR [ pelete TILE [ change  [J Addition
NAME LOWE, JAMES V NAME
STREET ADDRESS | 200 QAKWOOD TRL. STREET ADDRESS
Ciry-sr-zip CRAWFCRDVILLE FL 32327 / CITy-S1-2P
TLE Y] Eteiee TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ST E—  — - .. ] — O o I e o i - — . Dochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CiyY-S1-21p
TITLE [ pelets TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-SI-2IP
TITLE 3 Delete TITLE [T} Change [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 7P
TILE [3 peleta TITLE . [0 change [ Addition
MAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-SI- 27 o CITY-S§1-7P

#1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report is frue al ccurate 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 th iver or trustee & wered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 4 &
samuryﬁmﬁ TYPED OR RERFED NAME OF SIEr WARNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytums Phone #




