2006 LIMITED LIABILITY COMPANY SECRETziI?LY -OLF}”

STATE
REINSTATEMENT TALLAFASSEE, FLORIDA
DOCUMENT # .04000066980
1. Entity Name 08 JUL '2 PH 2: |.|2
HAMMER & NAIL CONST LLC
Principal Place of Businass Mailing Address
1473 NASHVILLE DR, 1473 NASHVILLE DR.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T T G ROR A REAE
Suito, Apt. #, ete. Suite. Apt. #. etc. 07122006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. EFl Number Applied For
;@0/% f Vé Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired [} Eese-g?q:;g: dm"“a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

FOGLER, GEORGE H

1473 NASHVILLE DR. Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and litle il applicable. {NOTE: Raglstersd Agant signaturs required whan reinstating) DATE
In accordance with s. 607.183(2)(b), F.5., the limited Make check payable to
FILE NOWI!I FEE IS $100.00 liabllity company did not receive IS'le prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /JCHANGES
1ITLE MGRM [ pelete TTLE O change ] Addition
NAME FOGLER, GEORGE H NAME :
STREET ADDAESS | 1473 NASHVILLE DR. STREEY ADDRESS
CIFy-5T-2IF TALLAHASSEE, FL 32304 CITY-51-2P
TNLE MGRM O Delete TMLE [Ochange [ Addition
NAME SANDEKAL MARTINEZ, JASSIEL NAME
STREET ADDRESS | 725 ASHTON CT. STREET ADDRESS
CITY-ST-2IP QUINCEY, FL 32332 CITY-§7-2IP
e TELN O Deleie me _ _ Olghange [ Addition
e TS Sondpvnl Fhotaiz A 10007 ve 1 0ss
STREET ADDRESS A¢_)o¢, LoT S/ STREET ADDRESS 071 2/06—01054--013 100,40
OY-ST-2P | /T g Lns /P ;?579-— CITY-ST-7P
o 4 O Delete e T} Ctange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P | .
TITLE 3 ! @ [ change [ Addition
i FIRSTRIEMENT 0
STREET ADDRESS STREET AD
CITY-$T-2IP CITY-ST-21P
TITLE [ petete TMLE [ changs [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ciry-st-2p

11. | hereby certity that the information supplied with this filing does
indicated on this report is true and accurate and that my sig
limited liability company or the recaiver

uality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Il have tha sama legal effact as il made undar oath: that | em & managing member or manager of the
gcute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND me?»o’n Psy{n NAMEaf slaWsmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytine Phona #
e




