FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000015874 07-09-2007 90112 041 ***%50.00
1. Enlity Name
HAMMERSTONE PARTNERS, LLC
Principal Place of Business Mailing Address
1179 GATWICK LOOP : 1179 GATWICK LOOP
HEATHROW, FL 32746 US HEATHROW, FL 32746  US , o
A e AR OER AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 07032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number . Applied For

3'1 —~20 C, 3 9 & Not Applicable
Zip Country Zip Country » . $5.00 Addiional
) 5. Certificate of Status Dasired (0] oo Requiredl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Nama -

CORPORATION SERVICE COMPANY 5‘/) pur £_Mormis
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

79 GAT ik Looy

* Herr 74 pow FL |25y ¢,

is statemenit for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

p Jol 3{9 2007

8. The above named entity sul
the obligations of

SIGNATURE
Signalure, typed or printed name of redraamgen and htle Il applicadie (NOTE Registared AgGant signature required when reinstating) DAIE
Filing Foe is $50.00 Mzke check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS f CHANGES
TITLE MGRM [ Delete TITLE {1cChange [ Addition
NAME MORRIS, SHAWN NAME
STREET ADDRESS | 1179 GATWICK LOOP STREET ADDRESS
CITY-ST-2IP HEATHRQW, FiL 32748 CITy-ST-219
TITLE O Delere TLE [ Change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY ST-2IP
THLE [ Delete TITLE [ Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CHY-ST-2IP
TILE O Delete TTLE I change  [J Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P ciry-5T1-21
TITLE O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-5T-2P CIfY-§T-21P
11, | hereby cerlily that the intormation sygatmdeeith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true

naj d On kgt my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company g

spowered (o execule this reporl as required by Chapter 608, Florida Statutes.
() .

SIGNATURE: N T Z®) 9wz 0097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¥




