2007 LIMITED LIABILITY COMPANY Allg OSF,‘12165‘17)8.00 am

ANNUAL REPORT

DOCUMENT # L06000019293 Secretary of State
1. Entity Name 08-03-2007 90031 021 ****55.00
HAMMERHEAD LLC
Principal Place of Business Mailing Address
9735 BLUESTONE CIRCLE 9735 BLUESTONE CIRCLE )
FORT MEYERS, FL 33913 US FORT MEYERS, FL 33913  US by U 5 4 1 2 5
R N S RS MO A RSN
453 Hecke poogcd 5P 453 Heclso tsvoc? st
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
LC h'{" .A-Ckc’jl FZ Lel‘f(h .4(:‘1:‘)/ 7 F( -20“"/367"/6 0 Not Applicable
Zp 33 ? 7(/ CnuntwL E‘t’ Zip 3 3 c; 7 ¢,/ CoumryL gt_ 5. Certiticate of Status Desired [E/ giggqmmm‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name /4 '/4 ’4 L D
ATALA REYNALDO Street Add {PLoAé N @gNZ nN tabl )()
8735 BLUESTONE CIRCLE reeL ddress {P.O. Box Number is Nol,Acceptable
FORT MEYERS, FL 33913 /"3 Heedle L«)uud{% -
ey LEh <4 /{fkef FL l ZipCode?3?7L/

8. The above named entlity submils this state

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligation?gi/stued agent.
- s]
SIGNATURE > -2 767
Sonate-Typed or prntod name of regls igem ano ttle if epplicanie (NOTE: Risgisiared Agent signatute 18QuIre0 when renaiatng) DATE
Fliing Foe Is $50.00 ‘Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGRM T pelete TMLE [ Ghange  [] Addition
NAME REYNALDO, AYALA HAME
STREET ADDRESS | 9735 BLUESTONE CIRCLE STREET ADDRESS
CITY-§T-21P FORT MEYERS, FL 33213 CITY-ST-21P
TME [ Detete TITLE [ Change [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2PP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-55-21P
TITLE T pelete TMLE [0 change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-SI-ZP
TALE 3 Delete TILE [JChange  {_} Addition
NAME NAME
STREET ADDRESS STREE} ADDHESS
GTY-§T-2P CITY-51-2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 oath; that t am a managing member or manager of the
limited liability company or the receiver or el ed to execute this report as required by Chapter 608, Florida Statutes.
e S=Q707  238-520-5652

.
8 '/wfnpﬁEn OR PRINTED NANE OF 8 MABATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #
—

e




