FILED
6 LIMITED LIABILITY COMPANY
2006 L NNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # L04000014808 Secretary of State
1, Entity Name 03-30-2006 90196 017 ****50.00
HAMBRICK CONSTRUCTION COMPANY, LLC
Principal Place of Business Mailing Address
218 LONG AVENUE P.O. BOX €78
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc, Suitg, Apt. #, stc. st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
32-0109350 Not Applicable
Zip Courniry p Couniry 8. Certifficate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROUTH, DIANNA

218 LONG AVENUE Street Address (P.Q. Box Number is Not Acceplable)

PORT ST. JOE FL 32456

: ) ) City FL l Zip Cotle

B. The abuve named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

s of registered agent
' 3-29- b6

me'tl redfSterad agent and tile |} spplicebie. (NOTE Henaslerea Agent signalure reqmred when rainstaung) DATE

ignature, typed o printety
3

K A

" "FILE NOWI FEE 1S $50:00.
Make Check Payable to Flonda Department
Tt Due By May 1 2006

9. MANAGING MEMBERS!MANAGEF\;S- 10. T ADDITIONS / CHANGES

TILE MGRM 1 pelete TITLE [J Change (7] Addition
NAME HAMBRICK, JAMES P NAME

STREET ADDRESS {218 LONG AVENUE STREET ADDRESS

ciry-S1-21P PORT ST. JOE FL 32456 CiTY-51-21P

TILE 7 Delete TITE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2F CITY-ST-2IP

TMLE I Detate Tme ) L . __[Ochange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-2IP

THLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TIE [ Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

TMLE O Delate TE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effecl as if made under oath; that | am a managing member or manager of the
limited liability company ogthe receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-3 Y- 0b “50-22G- |45D

SIGNATURE AND TYPED hd PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Frione 4




