F

Apr 28, -
Secre

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000005457

1. Entity Name

CHASE HAMMOCK LAKES, L.L.C.

Principal Place of Business Mailing Address
5604 N. ATLANTIC AVE.  — 5604 N. ATLANTIC AVE,
COCOA BEACH, FL 32931 _ _. _ TOCOABEACH, FL 32931
(13222005 No Chg-LLC CR2E083 {10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
NCT APPLICABLE Not Applicable

$5.00 additional

5. Certificate of Status Desired O Foe Required

6. Name and Aﬁdress of @grrent Registerad Agent

GREEN, JANICE R DO NOT WRITE

5604 N. ATLANTIC AVE. - — _

COCOA BEACH, FL 32931 IN THIS SPACE

8. The sbove named eniity submits this statement for the purpose of changing its reg/stered office or registered agent. or both, In the State of Florida. | 2m familiar with, and accept
the cbligations cf registered agent. . -

SIGNATURE

Signature, typsd o primaa nama of ragistarad agenl and Ltis (! applcable, {NOTE. Registerad Agent signature required when reinstating) DATE

Filing Fe# is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GREENE, MARTIN

STREETADURESS | 5604 N ATLANTIC AVE HOnann239314

CITY-ST-27 COCOA BEACH, FL 32931 ;34(.?_’{1&"_'85;331 -1l 50.60
TIE MGR _

NAME GREENE, JANICE

STREET ADDRESS | 5604 N ATLANTIC AVE
CIT-57- 217 COCOAM BEACH, FL 32034

TITLE
NAME

avarar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-81-2iF

TIFLE

NAME

STALET ADDRESS
CITy-§T-2IP

Ting

NAME

STREET ADDRESS
CITY-5T-21P

11. 1 hersby certily that the infarmatian supplisd with this fiing does not qualify for the exemplion stated in Section 113.07(3)(i), Flerida Statutes.  further cextify that the informatien
inclicated on this report is true and accurat, that my signatura shall have the same lagal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the recaiver or ffusted smpowered lo execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Y 'Cd@o.Q 2 -799-6799"

SIGNATURE AND TYpP OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




