FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000010320 01-10-2008 90020 014 ***138.75

1. Entity Name

HUMMER PROPERTIES, LLC

Principal Place of Business Mailing Addrass b Uyuuio
11007 DANKA WAY NORTH, UNIT 1 11007 DANKA WAY NORTH, UNIT 1
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
e I EEEARAR AR BTV
/ /o I Damka ddw N 11000 Danga Ay N.
US;;SI;'D 4 s # 3 SULjVA;"; e 3 01042008  Chg-LLC CRZE083 (12/06)
Cny & St ity & Slate . . 4. FEI Number Applied For
ﬁETEMG FL §7' VET, ERSBURG. FL O -FHEY 32 9 Not Appicable
325 7/(4: C?;n%/} \?3 7/ 6 C?Dngﬂ_ 5. Certificate of Status Desired a Ei'ggqﬁfféﬁml
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami
HUMBARGER, JUDY K . QJAGED\/O{E;(}\J%U-H&AK’?,E 2
1 1001 DANKA WAY NORTH‘ UNIT 1 [feet ras: O Box Number 1s ol CcCop e
ST. PETERSBURG, FL 33716 L1001 UANKA LWAYK
UNiT #3
t Zi
S AETELSBULG FL%3%/¢,

8. The above named.entlty submits this statement for lhe)p;ose of changing its ragistered office or registered agenl, or both, in the State of Ficrida. | am familiar with, and accept

lheobhgauor\s{of registeredsagent,
SIGNATURE __. 2 K A~ *7&07/ K}%’Hﬁ/h&'ﬁé’l_ /=T -3

SIQM‘ ypad of o:fred name of regisiered agent and tilo It appll#bh. (NOTE: Registered Agent signature 1equicad when reinslaling) DATE

FIL@ NOW!I! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM 3 Delele e [ Change () Addition
NAME HUMBARGER, JUDY K NAME
STREET ADDRESS | 11001 DANKA WAY NORTH, UNIT 1 STREET ADDRESS
CITY-S1-2IF ST. PETERSBURG, FL 33716 CITY-57-2IP
e O Delete TILE O Change (T Aduilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE [ Detete TITLE {0 Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
niry-si-ze G -ST-2¢
TMLE [ Delete ILE [ Changs [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CITY-§1-21P
TLE 1 pelee TITLE [ Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-21P
TITLE [ celete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ABORESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby cernfy that the information supplied wilh this filing doas not quality for the examptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicated on this raport is rue and accurate and that my signature shall have tha same lagal efiect as it made under cath; thal | am a managing member or manageér of the
limited liability compan the recaiver or trustes empowered [0 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7)/ Tooy K Homsqeest 1965 727-520-7711

SIGNAWND TYPE#DR PRINTED NAME OF SIGNING M?#GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4




