2008 LIMITED LIABILITY COMPANY

ANNLAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000097904

1. Entily Name

9718 HAMMOCKS BOULEVARD #2083, LLC

Prncipal Piace of Businass Mailing Address

FILED
Feb 21, 2008 08:00 Al
Secretary of State

12600 SW B0 AVENUEMGR
PINECREST FL 33156

12600 SW 80 AVENUE
PINECREST FL 33156

AERNERGARIA Y

2. Fiincipai Place of Busimess - No PO Box # A Mailirg Address

Surte, Apt. #. elc. Suite, Api. #, eic

1st MOORE

CR2E083 {10/07)

Cily & State Ciy & State 4, FEI Number Applied For
NO-T APPLICABLE Not AppTcarle
Zifs Count T Zi Sount iti
! o ryﬁﬁ ¥ Co{;gvﬁ 5. Certificate of Stawus Desired O g’e?e'ggﬁﬁ?;dmﬂna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme

THOMAS, JANICE T
12600 SW 80 AVENUE
PINECREST FL 33156

-

Street Address (P.O Box Number is Not Accepiabla)

City

Zip Code

FL

8. The atove named entity submits inis sialement for the purpose of changing s registered office or registered agent. o both. in the State of Flonda. | am familiar with, and aceept

lhe obligatiors of registered agent.

SIGMNATLIRE

Figoal a0, i on preed aame of 12 sterad gt e e f apptsacla NOTE RIEI0N AJert 80 e B 10N BL 40O IS TG DATE
__Make Check Payable to Florlda Department of Statei-
. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
I MGR O patere TITLF [ cnange [ Adaiton
HANE, THOMAS, JANICET KAME
STREET ADDRESS | 12600 SwW 80 AVENLIE STREET ADRESS
Cv-$T-2F  |PINECREST FL 33156 arv-§i-2p Ny
s -
HiLe O Deiete Tii . ‘-‘% (ﬁ. < Ctongn 1) Additon
- ) R d | . N » |__
e o D2/ 14706 s (1 198
STREET ADDRESS STREET ACDRESS
CITY-§T-21F CITY ST 2P
MIE O petee 1iTLE [ change [ Agdiron
NAME NAME
STHEETADDHLSS - STHEET ALDRESS - A
LY~ 31 71P CITY-ST-2P | 13!:]{_ :_iD : |4U'i;h e 19070
e O gelete TITLE AL Lrﬁ} chaige - | L Adcitar
HAME HAME
CIALET ADDALSS SIKELT ALRRESS
CITY-ST-21P Criy-87- 29
TITLE [ Delete Tiitk O] Change  [3 Addizen
TeAkaE NAME
STRELT ADGHLSS STHEEY ADDRESS
CITY-5T-2IF CITy- 5T- 2P
TTLE O pelate THE [ Change ] Acdition
NAKE NAME
STAEET ADDAESS STREET ADDRESS
CITy-ST-ZiP CiTY-S7-ZiF

1. | hereby certify thal 1he information suppied witr: this filing does not quality for the exemprions conlgingd in Section 119, Florida Statutes. | furlher cartily that the nfarmation
indicated on this report is trug ang accurate and that my signalure shall have the same legal efect as if made under ear: that | din @ managing merncer or manager of the
vustee empowered fo axgcute this report as required by Chapter 808, Floriva Slalutes.

fimited liabnlity comgany or the receivar or ¢

o s Heg, chd"m%

a./ Y ( DY 30528 Ho20.

SIGNATURE:

SIGNATL ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie

Caaylor Povaesr: @



