2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT-{AR) FILED

DOCUMENT # L04000066980 Feb 06, 2007 08:00 AM
. Enti
1+ Endly Name Secretary of State
HAMMER & NAIL CONST LLC
Principal Placo ol Business Mailing Addross
1473 NASHVILLE DR. 1473 NASHVILLE DR.
BT
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl. #, ofc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/086)
Cily & State City & Stalo 4. FEl Number Apphed For
32-0125846 Not Applicable
Zip Country Zp Country 5. Corlificate of Status Dasired 25 gi'ggaiﬂ“o"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nama
T?%Lﬁi,S%E/?LT_GEED%. Stroot Address {P Q. Box Number is Nol Accoptable)
TALLAHASSEE FL 32304
City FL Zip Code

8. Tho above namod entity submits this statement for the purpose of changing its regisierod offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
Ihe chligations of registered agent, - -~

SIGNATURE
Sgnature, typed of prntad narme of ragrstared agent and bk 1 apphcable {NOTE- Regisiared Agent signature required when reinstaling DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duse By May 1, 2007 - ' ‘
| R .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
INLE MGRM [ pelete TIILE Ochange [ Adduion
HAME FOGIL.ER, GEORGE H HAME
SIREET ADDRESS | 1473 NASHVILLE DR, SIRTTY ADDRESS
oIry-ST-Zi | TALLAHASSEE FL 32304 CIIY 51-21P L0 iﬂﬂhzﬁ, 165
me MGRM [ Delele I T T3 0T Bl O3 cvion
NAME SANDEKAL MARTINEZ, JASSIEL ) NAME
STREET ADDRESS | 725 ASHTON CT. SREETADDRESS
CITY-8I-ZIP QUINCEY FL 32332 CITY-ST-2IP
me MGRM ﬂDemle TITLE [C] Change  [] Acdilion
NANIE MARTINEZ. JESUIS S NAML
SIREET ADDRESS ACYE RD KIT 81 SIREET ADDRESS
CIIY-5T-Z2IP QUINCY FL 32332 CITY-ST-2IP
HILE 71 Delete TILE [J change 7] Additian
NAME NAME
SIREL) ADDRESS STREET ADDRE 88
CITY-5T-2IP CITY-S1-2IP
e O pelete TiE : [ change [ Aodition
NAME NAME
SIRELT ADDRESS STRLET ADDRESS
CITY-S1-2IP CITY-51- 1P
e 1 pelete TITE [ change  [] Aadition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-SI-2IP cIY-SI-2IP

11. | hareby corlify lhal lhe information supplied with this filing cioas net qualify for the exemptlions contained in Seclion 119, Florida Stalules. | further corlify that the information
indicaied on lhis reporl is true and accurate and thal re shall have the same logal elfect as il made under oalh, thal | am a managing member or manager of the
limited liability company or the rocoivar_or lrustee lo executo this report as required by Chapter 608, Florida Statutes.

50 =0 . T -SE06

NAME OMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phong #

SIGNATURE:
EIGNATURE ARD TYPED c?d-ﬂm




