2095 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L01000007247 Mar 09, 2005 08:00 AM

! Entiy Name Secretary of State
HAMMOCK LAND DEVELOPMENT, L.L.C.

Prncipal Place of Business ___ ~ Malling Address
5132 N OQCEANSHORE BLVD 5182 N. CCEANSHORE BLVD

BT OEDIET e

2. Principal Place of Business ___ 3. Mailing Address

Suite, Apt #, te. Site, Apt #, elc. 1st MOORE CR2E083 (10/04)

City & State = — City & State ; 4. FEI Number Applied For
59-3725866 MNot Applicable

Zip Country S Country o $5.00 agditionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONNER, TIMOTHY J

2 JUNGLE HUT RD, SUITE A Street Address {P.0. Bex Number is Not Acéeptable)

PALM COAST FL 32137

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bor.h in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . _
Signalurs, tyred or prnléd nzme of tegrsrersd agent and HIkE ¥ applicable (NGT"—' Feg:slursd Agent .,ugnalure taqured ‘whan |e|rs!i|lma) DATE
A -
Make Check Payable to Fionda Departmant of State
Due By May 1, 2005 ’
Q. ] ) " MANAGING MEMBERS / MANAGERS - 10, ADDITIONS / CHANGES
1hiLE MGR [T pelete e URGOGGA5TaT] O Change [ additon
NAME FOWKES, DEREK V.H. NAME D3/03/05-R0047-015 50,00
STRECT ADDRESS 5182 N OCEANSHORE STE A STREFT ADDRESS
CITY-S1- 2 PALM COAST FL 32137 ’ GIY-S1-2P
L - ) i CT Delela TiTtE D Change [ Additlon
NAME HARAE
STREET ADGRESS SIREE] ADDRESS
crY-sl-zp oY -S1-2IP
i S Towete [ mie | T Ghange [T Addfion
MAME - HAME
SIRTET ADDAESS SIREET ADORESS
£ty - §1-71P ciTy-ST- 2P
e ' o N ] palate TE R [J change [ Addilon
NAME MNAME
STREFT ADDRESS STRLET ADDRESS
GIrY-ST-2P CITY-S- 2
L o T OJpelete J e [ Change [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY §1-2p
TILE - 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-7IP GIY 5T 0F

1. hereby certify that the information supplied with this’ filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under ain, that | am a managing member or manager of the
limited liability company or the receiver or frustee gmpowered to executs this report as recuired by Chapter 608, Flor|da Stalites.

smnmuszfﬁ/Qé@/@g  RO70S e dSYES

SICNATURE AND TYPED OR PRINTED MAME DF SIGNNGMANAGING MEMBFR, MANAGER, OR AUTHGRIZED REPRESENTATIVE Nata Deine Phone #




