FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000006666 01-29-2007 90144 011 ****50.00
1. Entity Nama

HAMMERHEAD CONSTRUCTION AND RENOVATIONS
LLC

Principal Place of Busingss Mailing Address . B 00 1 0 DBG

150 AZALEA DRIVE PO BOX 5799
SUITE A DESTIN, FL 32540 US
DESTIN, FL 32541 US

wErer B o g se | MM

A ite, ApL. #, elc.
~Suite, puelc ‘«L Q Suite, Apt. #, elc 01152007  Chg-LLC CR2EQ83 (12/08)

City frState Stale y , & 4. FEi Number Applied For
&5“11\3 ) R_, %((\) i’C/ 20-2818085 Not Apglicable

%5‘/{ ] éourﬁ 5 %wo COUC:P 5 5. Certilicale of Siatus Desired O ?i‘ggq“;r‘!:;mnal

6, Name and Address of Current Reglslared Agent 7. Name and Address of New Reglistered Agent

Name

GAY, JEFFREY S

680 MAYO TRAIL Street Address (P.Q. Box Number is Not Acceptable)

CRESTVIEW, FL 32536

t City FL [ Zip Code

8. The above named entity submits this slalement for the purpose of changing ils registered office or registerad agent, or beth, in the Slate of Florida. | am famiiar with, and accept

)%a//eiy /2= JelryS. Goy 1/ 24/ 57
S e

af renrsteratd agen aj [ aunl:cable (NOTE: Regisiered Agankgna’:re retjuirad when ramstatqn DATE
Filing Feea is $50.00 ) Make check payable to
w. 2007 / Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE PRES [ Detete e [} change [ Addition
NAME GAY, JEFFREY S NAME
STREETADDRESS | 680 MAYQ TRAIL STREET ADORESS
CITY-ST-2IP CRESTVIEW, F1. 32536 CITY-ST-ZIP
TILE vP Xneme TLE [ Change [ Addition
NAME FELL, JAMES E SR NAME
STREET ADDRESS | 508 HIGHWAY 98 UNIT 302 STREET ADDRESS
CUTY-SI2IP _DESTIN, FL 32541 CITY-5T-7IP
TILE SEC Wele[g TiLE [1Change [ Addition
NAME FELL, JAMES E JR NAME
STREET ADDAESS | 101 COUNTRY CLUB DRIVE WEST SIREE] ADDRESS
CITY-ST-21P DESTIN, FL 32541 CiY-S1-21P
NIE TRES wem[g TITLE {JChange ] Addilion
NAME FELL, MICHAEL F NAME
STREET ADDRESS | 4594 NAUTICAL COURT STREE] ADDRESS
CITY-ST-21P DESTIN, FL 32541 CiTY-S§1-2iP
TTLE O pelete 1I1LE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

11. 1 heraby cerlily that the infarmation supplied with this diling does not quality lor the exemptions contained in Chapter 118, Florida Statutas. | further certily Lhal the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing meamber or manager ol the
limited liability company or the receiver or trustee empowered to execute this repart as raquired by Chapler 608, Florida Stalutes.

SIGNATURE: k. @F 70 /P2 Jelloy S Gag g /fon  24p-656-231)

SIGNATUR ”’z WAME DWING MANAGING MEMBER, MANAGER, OR A*THORIZED REPRESENTAYVE Date Dayimne Phone #

L4 »




