2005 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT (AR) . -. FILED

DOCUMENT # L01000021676 Feb 04, 2005- 08:00 AM
1. Enty Name Secretary of State
THE HAMMOCK GROUP, LLC
Principal Frace of Businass — - Mailing Address
185 ARLINGTON ROAD 185 ARLINGTON ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
e N HE A A
Suite, Apt. £, eic. ' T Suw Apt Few 15t MOGRE CR2E0B3 (10/04)
Ty & State City & St ' T 2, FEI Nomber = “=T Tapplied For
L L ) . N 7701'(_)_7319387 Not Applicab!s
ap Country Ze County 5. Certificate of Stakus Desked [ fase-ggﬁidgi""m
6. Name and Address of Curr.t,m Ragistarad Agent 7. Nama and Address of Na\ﬁ éaglcﬁmd Agent — —
Name
?&Nyﬁ]}ﬁ\l%q%i?\ll-%% AD Street Address (P.O. Box f\]uz:rlber Is Not Acceptable)
JACKSONVILLE FL 32211 — ]
City - . . FL l Zp Gode

8. The above named entity submits this statement b} ﬂre purpose of chénging its registorad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE : ,‘ - B - e sie

Segnatuta, typed of ponted nama of regrstanad ag_em an_d wia d apnicshie i {HOTE Regieted ARt SGnatuts reguisd whan 1instaling) DATE .

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9 MANAGING MEMBERS MANAGERS Y 0. T ADDIIONS, CHANGES e
HiLE MGREM 7 Detete TiTtE [ Change [ Addition
NAME MANN, L. CHARLES NAME
STREETADDRESS | 1685 ARLINGTON ROAD STRFE Y ADDRESS
City s 29 JACKSONYILLE FL 32211 CUe-sT- 2P . .
:ai:f{ ::OR\]AM:ARD LEIGH B C bise :4‘::5 UDmﬁmﬂgigi ?5 H crnge DAdd't'O""
’ o U2/ 04/05-30040-022 5000

STREETADDRLSS [ 1229 FOREST OAK DRIVE GIREET ADDRESS
cIry- s1-21p NEPTUNE BEACHFL 32266 g st i i i
ML 7 Delete TE [ charge [ Addition
NAME MAME
SIREET ADDRESS STREET ARDRESS
Uy 57 1P CUY-SE- 2P ) N
TITLE [ Delete THE [ Change  "[] Additian
HANE MAME
STREET ADDRCSS SIATET ADDRESS
cire-§i-2F Clry-si-2m - L
THLE O Datete ﬂ wie [J Ghange [ Addition
NAME NAME
STREET ADDRESS STRFFT ABDKESS
oy sl-2IP clly.-st-AF .
TILE 7 Delele IITLE O change [T Addition
HAME HAME
SIRTET ADORE S5 STREET ADDRESS
Cly-st-oe CITY-§1-710 ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatlon
indicated on this report is trye and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Clhorles Y NG L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daynma Phoene £




