2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name é ’ ﬂ L E
HAMMERHEAD CARPENTRY L.L.C. -
Principal Place of Business Malling Address SELRE ] * 53
9842 ROSE RD 1414 IACKSON ST TALL 4 N AA RY g S f
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32303 ) TASS £ £ r AT £
o /
2. Principal Place of Business 3, Mailing Address ‘ \) \‘
i . #, ele. ite, Apt. #, efc.
Suite, Apt. #, etc Suite, Apt. #, etc ' 07212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zip Couniry Zp Cauniry 5. Certificate of Status Desired {1 $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
SHIVER, COLT
1414 JACKSON ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code
8. The above named ent; i ; or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fargiliar with, and accept
the obligations of r . Q /
SIGNATURE ) 7 _ Z [ JOL
Signiitire, typed of printed name of registered agent and tite  applicatiie (NOTE; Registered Agent signature required when reinstating) oaTf 7/
T
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florica Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /] CHANGES
THLE MGRM 1 petete TLE e o _I:] | Change [] Addition
NAVE SHIVER, COLT NANE = L A N { et =
STREET ADDRESS | 1414 JACKSON ST STREET ADDRESS 07721 0e--0800Y--002 =B850
CAY-51-2P TALLAHASSEE, FL 32303 Gy -S1-21I7
TLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2IP Chy-ST-7P
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CAY-ST-ZP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [OJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 2] pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-21P
11. | hereby certify that the information s ied this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true an fitg andf that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the . ¢e empowered to executa this repon as required by Chapter 608, Florida Sratutes.
] /
g
SIGNATURE: /25t Xf@ 322-1/54

:lcnnyé [T on‘#«usn Nh!-o&&mmcw“nzn MANAGER, OR AUTHORIZED REPRESENTATIVE / Daie

l




