2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT #L01000005156

1. Entity Nama

BULL HAMMOCK PROPERTY MANAGEMENT, L.C.

02-13-2008 90062 001 ***138.75

Principal Place ol Business

160 LAMONT RD.
FT. PIERCE, FL 34947

Mailing Address
160 LAMONT RD.

FT. PIERCE, FL 34947

60007800

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

AR ARC DA

Suile, Apl. #, eic. Suite, Apt. #, eic.

01292003 Chg-LLC CR2ED83 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
65-1092023 Nol Applicable
Zip Country Zip Counlry 5. Centificale of Slatus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLTON, MARGARET H
160 LAMONT RD. .
FT. PIERCE, FL 34847

Street Address (P.O. Box Number is Nol Acceplabie)

City Zip Code

FL

8. The above named entity submits Lhis staternent for the purpose of changing its registered office or registered agenl, or both, in the State ol Florida. 1 am lamiliar with, and accepl

Ihe obligations of registered agenl.

SIGNATURE

Signalure. hyped or prnled narme ol regrsiered agent and ke H aDpicable.

(NOTE Regrsiered Agent signaiure required when rewstaung)

DATE

""" FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $5318.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

me " MGRM O Deiele e [ Change (3 Addilion
NAME @ CARLTON, MARGARET H NAME

STREET ADORESS | 160 LAMONT RD. STREET ADDRESS

CITY-ST-ZIP FT. PIERCE, FL 34947 CITy-§1-21

TTLE [T pelete T [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-$1-2P

e [J pelete THLE DO change [ Addition
NAME NAME

STREET ADORESS STREE] ADDAESS

CITY-S7- 2P CITY-S1- 2P

itk [ Delete TIE [ Change (3 Addilion
NAME NAME

STREET ADDRESS SIREET AUDRESS

CITY-5T-2P CIy-51-2p

TILE 3 pelele TILE O Change [ Addition
NAME NAME

STRELT ADORESS STREET ADDRESS

CIY-SI-2P CHY-81-4p

MLE [ petete TiLE [] Charge  [_] Addilion
NAME NAME

STREET ADORESS - SIREET ADDRESS

CITY-ST-LIP - City-81-.2Ip

11. t hereby certily Lhat the information supplied with this filing'does not quality lor the exemplicns contained in Chapier 119, Florida Slatutes. | further cerlily 1hal the information
indicated on this report is rue and accurale and that my signature shall have the same legal ellec as if made under path; thal | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered (0 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: / /a0 0 7 Zf/ m

OA-S i g Tra- s )-A57

SIGNATURE ANS TYPED OR PMT'ED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Dayume Phone #




