2005 LIMIT

ED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lo4

1. Entity Name

HAMBRICK CONSTRUCTION COMPANY, LLC

000014808

Principal Place of Businass

218 LONG AVENUE
PORT ST. JOE FL 32456

[}
+

Mailing Address

P.0O. BOX 678
PORT ST. JOE FL 32456

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90030 013 ****50.00

s ,
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/04)
City & Slate City & State 4. FE! Number Applied For
22-0[0925D Not Applicable
il t i as

Zp Country Zp Country 5. Cerificate of Statys Desired d $5.00 Aaditional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

r—— — - — -

ROUTH, DIANNA " -

218 LONG AVENUE Street Address (P.O. Box Number is Not Accepiable)

PORT ST. JOE FL 32456

kS

p Cizy FL I Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
the obligations of registered agent. . ’

E&LM—M Dianne Rouwtla

SIGNATUR! Ty
Sqnalure, typsd of printec name of ragisiered agent and titk ¢ applicabla {NOTE: Ragisiered Agent signature requied whan reinstating)

| am familiar with, and accept

bl;é/-oks

B N B NI L N

. bk
9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/ CHANGES
mLE MGRM C O Delets I e O Change [ Addition
NAME HAMBRICK, JAMES P HAME
STREET ADDRESS | 218 LONG AVENUE STREET ADDRESS
CHY-ST-2IP PORT ST. JOE FL 32456 CITY-ST-ZIP
TIILE ] Delete TILE [J Change  [] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-$1- 1P
TILE [ Detete TITLE [ change [ Addition
NAME - . HAME .
STREET ADDRESS STREET ADDRESS : .
orY-Si-BE ' - Pomvsize ~
1LE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2P
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TTLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or trustee empowered io execute this report as required by Chapter 608, Florida Statutes.

SI@NATURE: ‘WTAML<Q- H-Am beic K Z/-Dia/- oS

SIGNATURE AND TYPEDWTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE

3:3’“0’ 2295-145D

img Phona 4




