2007 LIMITED LIABILITY COMPANY 07-1T-2007 90013 012 **¥<50.00
ANNUAL REPORT ' LOB000046872

DOGUMENT # 06000046872 FILED

1. Entity Name
HAMMER TRUCKING, LLC
p 3™

am oct 23

Principal Place of Business Maifing Address OF S-U\TE
1714 IDLEWILD DR, 1114 IDLEWILD DR. siﬁﬂgiﬁs\{ﬁ. FLORIDA
TALLAHASSEE, Rt 32311 US TALLAHASSEE, FL 32311 US TALLARA
i |
TS S, [EAAERRAR AN EVEOEA
Db 117V T A |
Suite, Apt. #, alc. Suite. Apl. #. etc. 07022007 Chg-LLC CRZE083 (12/06)
Ciy & State City & State — 4. FE| Number Applied For
ahnest £ £/ T sy £E S~/ Not Appliceble
59_7 2 ﬂ”d, A 2}1? 74 "‘%’. A/ 5. Ceniificate of Status Desied. [ gggumw
6. Mame and Addrass of Current Registared Agemt T. Name and Address of New Registered Agent
Nama
HAMMER, DON .
1114 IDLEWILD DR. treet Address (P.0. Box Number is No1 Accepiable)
TALLAHASSEE, FL 32311
City FL I Zip Code

8, The above narmed entity submils this statement lor 1he purpose of changing its regisiered office of regisierad agen, or both, in the State of Florida. | aen tamiliar with, and accept
the oblipations of registered agent.

SIGNATURE

e, Lypad of proxid nen O registerad agent 8nd e J oG icabie. (NOTE' Regmsmied Agert signalie requued whan ensiing) DATE
Plling Fee Is $50.00 Make check payabie to
Due by 3eptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM [ ekete e O crange [ Addition
NAME HAMMER, DON HAME
STREETADDRESS | 1114 IDLEWILD DR. STREET ADDRESS
COITY-5T-21p TALLAHASSEE, FL. 32311 CITY-ST-21P _ _
TILE O eete TALE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CIry-51-7 CITY-S7- 2P
mLE ] Detare Tine O crange [ Aadition
NAME NAME '
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIrY-S7- 79
TE T Detete e 3 Change [ Aadition
HANE NAME
STREET ADDRESS STREET ADDRESS
cy-si-29 ory-$3- 29
(2113 ‘ - O peker me o, . — . [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-5i-19 CIFY-51-7P
me O Delete 1LE
NAME MAME 5
STREET ADDRESS STREET ADDRESS | W &
CINY-$1-28 CTY-S1-2P

1. t heraby cerify that the information supplied with this filing does not qualily Ior the exemptions contained in Chapter 119, Flosida Stantes. | RiHer cerify that the information
indlcated on this raport is true and accurate and thal my signature shall have the same legal etfect as it madg under oath: that | am a managing member or manager ot the
limited lizbility company o the r or rusleo empowered 10 execuie this report as roequirad by Chapler 608, Florida Statutes.

SIGNATURE: MWW £ = 3 Y %ﬂéb‘%’ €7

BGMATURE AMD TYPED OR PRINTED NAKE OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIED REPAESENTATIVE Dayiere Phore 8




