FILED
2004 LIMLI‘ES LIABIIE.FI'JR?_OMPANY | " Feb 16, 2004 08:00 AM

DOCUMENT # L01000005156 ‘Secretary of State
BULL HAMMOCK PROPERTY MANAGEMENT, L.C.
Principal Place of Businass ' Mailing Add;ess
T PIERCE 1. 34947 P IERGE, L 3447
L R
01222004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e e
65-1092023 Not Applicakle
5. Certiioate of Status Desired [ ?g-ggqﬁfgém“a]

G, N;me'n:md Address of Current Registored Agent . —_—

160 LAVONT RD, | .. DONOTWRITE
FT. PIERCE, FL 34947 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of reglistered agent.

BIGHNATURE . . e e - - : .
Signalure. typed ¢f printed ramo of reglslerad agem and ille it applicable {NCTE. Reglstered Agent sigralure requirad when relnstating], DATE

Filing Fee is $50.00
Due by May 1, 2004

g T MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME CARLTON, MARGARET H
STREET ADDARESS | 160 LAMONT RD. - T

TILE
NAME
STREET ADDRESS
CiY-5T-2p N _ e oo

TIHE
NAME

v _ DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P _ _

TITLE
NAME
STREET ADDRESS
CITy-ST-2IP =

TIMLE

NAME

STREET ADBRESS
CITy-sT.2IP

S e PP T

11. 1 hereby cerﬂfﬁ 1hat the informalion supplied with this filing dees not qualify for the exsmption stated In Section 119.073)(i), Florida Statutes. [ further 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 gath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ) )y £ZL/ Eoas £750 DAL 772- Yl -4lfT

SIGNATURE AND ‘I'ngD on PRIM'#HME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Fhong #




