FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

- _ ok e e ok
DOCUMENT # L0O6000009729 01-19-2007 90132 002 50.00
1. Entity Name
HAMMERHEAD HOME IMPROVEMENTS LLC
DUULURLI VY
Principal Place of Businass Mailing Address
2616 VERGIE COURT 2616 VERGIE COURT
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e R A R
77 B4t %)BGL BASIN ST
Suite, Apt. #, etc. uite, Apt. #, etc.
01042007 Chg-LLC CR2EQ83 {12/06
a9 40T 9 (r2108)
City & State City & State 4. FEI Number Applied For
TaLLanassEE  FL THLAHABEE FL Not Applicable
Zip Country Zip Country - ) 35‘00 Additional
x 32504 | U.5. 3230 < 0.5- 5. Certificate of Staius Desired d Fee Raqm’reclt ona
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registared Agent
ame SE .
SEPULVEDA, DANIEL Sﬁmfd%j (PPOULV EOA T
2616 VERGIE COURT treet ress (P.O, umber js Not Acceptable
TALLAHASSEE, FL 32303 | 259 BASIH 5%” M 9
Ci i e
YL M NSSE E FL | #5%%y
sa of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and aceept
] 1507
d%gen andwma i applicania (NOTE: Regi:stered Agent signature required when réingtating) DATE v
Filiﬁg Fee is $50.00 ‘Make check payable to
Due by May 1, 2007 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 Detete e MR hange [ Addition
HAME SEPULVEDA, DANIEL NAME SEOGLVEOA DANIEL w
STREET ADDRESS | 2616 VERGIE COQURT STREET ADDRESS 13591 PAsIMN ST APT 9
ory-sT.2p | TALLAHASSEE, FL 32303 CY-ST-2F et AiaSEE FL_ 3130Y9
TITLE [ pelete TINE OJchange [ Acdition
HAME g NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciry-ST-21P
TInE O Defete TITLE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e 7 Detete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-218 cITy.§T-2I
TiTE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P cITy-ST-21P
Ting O oelete TimE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cury -S1-2p

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate al my signature shall have the same lagal effect as if made under cath; that | am a managing membear or manager of the
limited liability company effoowered 0 execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE AND TYPED QR PRINTED NAME OF SiGHING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Crayume Prgne #

LSIGNATU RE:




