2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000005156

1. Entity Name

BULL HAMMOCK PROPERTY.MANAGEMENT, L.C.

+

Principal Place of Business

160 LAMONT RD.
FT. PIERCE FL 34947

— - Maiiing Address

- 160 LAMONT RD.
FT. PIERCE FL 34947

|l

FILED

"Feb 24, 2005 08:00 AM

Secretary of State

I

il

|

I

2. Principal Place of Business ] 3. Mailing Address mul((( llll“
Buite, Apt. #, elc. - Buite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State T T City & Stete 4, FEI Number Applied For
65-1092023 Not Applicable
Country i . i
ap ountry & Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent o 7. Name and Address of New Registered Agent
B T Name
CARLTON, MARGARET H -
Street Address (P.O. Box Number i 1A It
160 LAMONT RD. s (P:0. Box Numbers Not Acceptable)
FT. PIERCE FL 34947
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent
SIGNATURE Signature, typed of priad neme d mgisiened a;anfar;ﬁft-lé-_nl applicabla = f?UTE'%'g‘nstore'd Aganl signatura required whan rafnstaling) DATE
e s N e e o A T
FILE NOWHI FEEIS SSU 00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
9. “MANAGING MEMBERS / MANAGERS B 10. ADDITIONS/CHANGES
TILE MGRM h 3 Detete e [T coange [ Addition
NAME CARLTON, MARGARET H RAME U024 1897
SIREET ADDRESS {160 LAMONT RD. STRFET ADDRESS N2/ 24/05-B0053-025 50,00
CiTY - ST-2IP FT. PIERCE FL 34947 CitY-§1-2¢
TTLE T 3 pejete e ] Change [ Additfon
NAME NANE
STHEET ADDRESS STREET ADDRLIS
CiTy-S7-2IP ELY-5i-JIF
e D L] Delets mE T Change [ Addition
NAME NAME
SIREEY ADDRESS STRECT AQDRESS
iy -ST-21P - CHY-ST-2P
HLE T o 7 Detete e ) [ Change [ Addition
NAME NAME
STRELT ADDBE 55 STREET ADDRESS
CITy-ST.2IP re-51.7P
I - T Delele e Ol Chasge  [J Addilion
NAME HAME
STREET ADDRESS STRELTADDAESS
ClTy-Sr-2P ¢l -S3-7IP
WILE - - [ Delels urF CJchange L] Addition
NAME NAME
STREET ADDHESS SIRELT ADDRESS
CITY. ST 1P CIY-SI-2P
11, 1heraby certilfg that the information supplied with this fi iling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated en this report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fierida Statutes.
A
SIGNATURE: 7 ﬁmﬁ/ M PR+ E-Es TI2Aef L bt F
SIGNATURE AND T¥BED OR npafrzu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone & J




