FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000080107 04-20-2006 90028 023 ****50.00
1. Entity Name
HAMMOND & BERG, L.L.C.
Principal Place of Business Mailing Address .
500 CANAL STREET 500 CANAL STREET 20 D 3
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, F1. 32168 3 304
SulleA‘El‘:;:ﬁlC. B Suita, Apt. #, gIc. .
& _ 01052006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FEI Number Applied For
Q_O ~43.0 ’1{ 273 Not Applicabla
Zi Count Zi it
i untry e Couniry 5. Cenrtificate of Status Desired o - $5.00 Additicnal
Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name N
BERG, WARD T ot _App.
500 CANAL STREET Street Address (P.O. Box Numberis Not Accepiable)
NEW SMYRNA BEACH, FL 32168
City FL l Zip Code
8. The above named enlity submits this statement tor the purpose 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
Sigragate, typed o prnted name of registered agent and title if apphcable. {NQTE: Registarsd Ageni signature required when reinstating) DATE
Fiiing Foo i3 $50.00 ' __Makn.chack pavable to )
‘Due by May 1, 2008 ' Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE O Detete T3 Director M N R . O change  [J Addition
NAME : NAME Lapn 7. Bery
STREET ADDRESS . STREETADDRESS | oo Canal S+
CITY-ST-7P CiTY-ST- 2P Mers Suapr NA ﬂ«.‘@ﬂ F7 3Nb6FP
T T Delete e Oigecior @ g R O change 15 Addiion
NAME NAME Robert HAuuo - -
STREET ADDRESS STREETADDRESS | /& [ ¢ copin} i 4 h A Or.
CiTY-ST-7IP CITY.ST- 2P ANeer So-u/vrﬂ'ﬁ Beact, F/ j&/ép
TITLE . 0 petete TITLE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI- 21 CiY-ST-2IF
TILE 0 Detee TILE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-§T.21 CiTy-81-2iP
THLE O oelete me ) change [ Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-ZIP CirY-ST-7IP
TTLE 3 petete e [ Change [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CIry-gT-2IP CITY-ST-2IP
11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing; member or manager of ihe
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptler 608, Florida Statutes.
—_—
SIGNATUREZ/M (4 rra T Bers Jolo6  2ff-Yop-Fooy
SIGNAT AND TYPED OR PRINTED NAME OF «NING MANAGING MEMBER, MANAGER, OR AUT!)O.RIZED REPRESENTATIVE Date Oaytima Phons #

*




