FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 106000053391 04-02-2007 90436 027 ****50.00
1. Entity Name
3151 HAMERSMITH, LLC
Principal Place of Business Mailing Addrass
31271 NW. 125TH STREET 3121 N.W. 125TH STREET 600 31 1 74
MIAMI, FL 33167 MIAMI, FL 33167
2. Principal Place of Business - No P.O. Box # 3 Ma‘Hing Address Hll“l” |” ||“| |I”| ||m ||”| ||”’ l”l’ I’Ill mll ”“I II‘H ”"H i” |II‘
Suite, Apt. #, elc. Suite, Apt. #, etc.
ul P P 01262007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For
20-4937638 Not Applicable
Zi Countr Zi ount it
L ¥ P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STOLZENBERG, KEITH H ESQ
1401 BRICKELL AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statement for 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 -
Signature, iypéd or printed name ol regisiered agent and titie it spplicable. (NOTE: Registered Agent signature requiress when rginslaling} DATE
Filing Fee i $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR o [ Delete TLE O Cheage [ Adcilion
NAME HAMMERSMITH, STEVEN NAME
STREET ADDRESS | 3121 N.W. 125TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33167 CITY-S7-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
ME [ petete TITLE () Change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-71P CY-§T-p
TTLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [J Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does ua\ify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate_paé-thal my signaly/yyshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the reGaeg execute this report as required by Chapter 608, Florida Statutes.
é
SIGNAT T/3c/0% /?%‘3@55 745/
-fmcmc MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date { " Haytime Prone ¢

2



