FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000048526 01-31-2008 90067 031 ***138.75

1. Enlity Name

HAMMCO, LLC

Principal Place of Business Mailing Address e TS

P. 0. BOX 593688 P. 0. BOX 593688

ORLANDO, FL 32839 ORLANDO, FL 32859

" PR TP [ LA
Suite, ApL #, etc. Suile, Apl. ¥, eic. 01212008 Chg-tLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For

20-2844272 Not Applicable
Zp Country Zip Country 5. Cenificate of Si1atus Desired O 5500 A_ddiliona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

BAILES, JESS D
8089 SOUTH ORANGE AVE. Sircet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824

City FL | Zip Code

8. The above named enlity submils this slatemenl for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or prinfeo name of regisierad agent and tite ¥ apphcably (NOTE. Reyisierua Agunl signaiure rquired when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM ™ pelete TITLE [J Crange [ Additien
NAME BAILES, JESS D NAME
STREET AOORESS | P. O, BOX 593688 SIREET ADDRESS
CITy-ST-21P ORLANDO, FL 32859 CITy-51-2IP
TILE MGRM 3 Delete TILE [JChange [ Addition
NAME KUYKENDALL, JOHN M NAME
STREET ADDRESS | 591 DOMMERICH DRIVE STREET ALNRESS
CITY-51-21P MAITLAND, FL 32751 . CiTY-S1-21P
TLE # cerere TITLE mgm [ Crenge 1 Addition
NAME NAME Qﬁﬁb,.{éh' CHh\.&ToPhdj ?D-
STREET ADDRESS SIREET AUDRESS | HYSDR BELYi C',oufw‘r
CIy-Sr-21p CITY-8T-7IP OP}\AP‘DO L. 37_8',_'
TILE MGRM [ pelete Tne [ Crange (3 Acdilion
NAME ZEIDWIG, BARRY J NAME
STREET ADDRESS | 765 QUEENS HARBCR BLVD. SIREET ADDHESS
CITY-S1-2P JACKSONVILLE, FL 32225 CITY-S7-2IP
ILE [ Detete NILE [ Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ciTy-s1-21P
TILE O Delae HTLE [ Change  [J Aduition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-$1-21P Cmy-S1.71°

11. | hereby certity that the information supplied with this liling does not qualily for Ine exemptions contained in Cnapter 119, Florida Stawtes. | further certity Ihat ihe inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that ! am a managing member or manager of the
limited liability company or the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: 4/'/ 1 rs ¢2—q106 4o-¥51 0000

SIGNATURE AND TYPE PRINTED NAME DF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duyhme Phone »




