FILED
2006 LIMITED LIABILITY COMPANY Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000034866 o 08-28-2006 90108 022 ****50.00

1. Entity Name

LITE HAMMER LLC.

Principal Place of Business Mailing Address
1175 GIOVANNI ST, 1175 GIQVANNI ST. 20053829
DELTONA, FL 32725 DELTONA, FL 32725
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§. Name and Addrass of Current Reg‘isterad Agent 7. Name apd Address of Hey Registerag Agent
Name <
PEREZ, MICHEAL D M z
1175 GIOVANNI ST. Street Address (P.0O. Box Number is Not Acceptable)

DELTONA, FL 32725
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8. The above named entity submits this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the: obligations of registered agent,

SIGNATURE

Signature. typed o pTAlG0 nama 5 16gistarad agendand F" g Dle. (NOTE: Registered Agent SiGratuté foqure when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September &, 2006 : Florida Departiment of Siate
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
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11. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurale and that my signaturé shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daly Dyl Prone #
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