2004 LIMITED LIABILITY COMTANY

FILED

ANNUAL REPORT (AR) $

DCCUMENT # LO1000021676

1.

Entity Name

THE HAMMOCK GROUP, LLC

Secretary of State

Principal Place of Businass

185 ARLINGTON ROAD
JACKSONVILLE FL 32271

Mailing Address

185 ARLINGTON RCAD
JACKSONVILLE FL 32211

2

Prncipal Place of Busness A. Makng Address

il

ik

I

1l

Suite, Apt. # etc. Suite, Apt #, elc,

Jan 28, 2004 08:00 AM

I

MOORE CRZEQ083 {11/03)
City & State City & State &, FEf Number Appled For
{1-0731938 Not Applicable
| Country ap County 5. Centficale of Staws Desved [ $5-00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Begistered Agent
Name

MANN, L, CHARLES
165 ARLINGTON ROAD
JACKSONVILLE FL 32211

Straet Address {P.O. Bax Number is Not Agcepratie)

City

FL i Zip Cotie

B. The above named entity subrmuts this statement for the purposa of changing its registered office or regrstersd agent, or toih, in the State of Florida | am familiar wath, ang accept

the Qbilgatj? agent.
SIGNATURE m H\G—M\,

/- A)-odf

{HOTE Raguterna Agen signature raquired whan sansaling}

Sgebue. wpog ar prted name of regislerad agem and wnle ¢ applearla DATE
FILE NOW1! FEE IS $50.00
Make Check Payable 1o Florida Bepartment of Siate
Due By May 1, 2004
g, MANAGING MEMBERS (MANAGERS 10, ADDITIONS fCHANGES . .
fIRLE MGRM 1 Delete TIHE [ thange [ Addition
NAME MANN, L. CHARLES HAME UDOOO0 ERRZ
STREET ADDRESS | 165 ARLINGTON ROAD STREET ADORESS (/280480048019 50,00
LITY-55-21P JACKSONWVILLE FL 32211 Ciy-st-2p
ME MGRM 7 Defete TIRE O Change [ Acdition
_ANE BRCWARD, LEIGH B HAME
STREET ADDRESS § 1229 FOREST QAK DRIVE i STREET ADDRESS
Lny-57-21p NEPTUNE BEACH FL 32266 l oy -S1-2p
HILE 1 petete fanE I change 73 Addition
HAME MAME
STREET ADDRESS STHELT ADDRESS
GiTY - 3%- 2P CITY-5T- 1
TTLE 1 Detete TRE 3 Change 13 Acdition
HAME HAME '
STREET ACDRESS STREET ADBRESS
iy - S1- 21 CIY-81-219
RILE T Detete HILE 1 Change 3 Addition
MAME NAME
STREET ADORESS STREET ADDAESS
oy -5T1-IP LY -8T- 218
TTE 3 petste BRI O change {3 Addition
KAME BAME
STHELT ADDRESS STREET AODAESI
CiT¥. ST 2P TiTY- S7- 2P
11. | bereby certify thal 1he information supplied wiih this filing does not quakify for the exemption stated in Section 115.07{3Yi}, Fiorida Statutes. | further certily that the Information

SIGNATURE: ﬁfﬂ CQ@-‘-Q‘%

IRl £ TEITEE AT T T P (NP B TR T TTn ot A A EE T Colee i bl e S8 Al A Coralre RET LAIEE I AL AL R rettr (o B 2IYLImE PO P Do hiT & THAE

indicated on tws report is true and accurate and that my signature shalt have the seme legat eflest as f made under cath; that | am a managing member or manager of the _
hmited hability company or the recgiver or rustee empowered 1o execute this report as required by Thapier E0B, Florida Statules.

M

/= 2 -0

Freda

o ot Bl ¥




