2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # L02000001788

1. Entity Name

INDIAN RIVER HAMMOCK DEVELOPMENT, LLC

04-20-2005 90036 013 ****50.00

Principal Place of Business

395 OCEAN FOREST DR.
SAINT AUGUSTINE, FL 32080

Mailing Address

395 OCEAN FOREST DR.
SAINT AUGUSTINE, FL 32080

[T

2. Principal Ptace of Business 3. Mailing Addrass
A28 AR SooTH Y.0. Rox H6% .
Sute. ET'.#gm' Suit. Apt. . etc. 04122005  Chg-LLC CR2E083 (10/03)

- Ciyasaweo - _|__CiydSae_ . - e | 4. .FEl Number B | Applied For |
S1. RopesTINE FL ST, AuGUSTINE  fL 30-0030193 [Not Appicabic |
Zip'sa 0 %0 So,usmz ZZi.pJ_ 08S %”"2 A 5. Certificate of Status Desied [ ?g-gg,g&;;ﬁm

6. Name and Addresa of Current Registered Agent . . 7. Name and Address of New Registered Agent
! FET s Name
COVE, SCOTT il e CotE, Scoxr 11\ C
395 OCEAN FOREST DR, i .. Streat Address (F.O. Bax Number is Not Acceptable) — "7~ 7T
SA!I_\J_T AUGUSTINE, FL 32080 ! -
. TLAY  OCERAN ForEsT pRWE
; Ci Zip Coda' . 8w
i o ik Vet. AcbISTLAE. - o -l |-!p“3:1o80

a The above named entity submits this statement for the purposa of changing its registared office o reglstelad agent, or both, in the State of Florida. 1 am familiar with, and accept

lhe obltgataor\s of registered agenx

SIGNATUHE S

Signatue, typed ar printed name of o0 agent and rile if {NOTE: Ragiaterad Agent sipnature raquired when roinstating) DATE
: Filing Fee Is $50.( < Mako chol:k pnyabletn
‘Due by May 1, 2005 FIorida Dapaﬂment of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ‘ CHANGES

TILE MGRM W O pelete TOLE |:] Change [ Addition
NAME COLE, SCOTT I NAME e
STREETADDRESS | 395 QCEAN FOREST DR. STREET ADDRESS

CIY-$§1-2IP SAINT AUGUSTINE, FL. 32080 CiTY-ST-2IP

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

RLE [ velete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e e |
. GITY-ST-2P. - L cvv-sT-ap e | v Do e T L T i el
AME e £ = of o = e - "'0 Detete me; o, o O Change”_ " [ Addition |
NAME NAME - - - |- -t et T T

| STREET ADDRESS STREET ADDRESS ) [ P
CIrY-S1-2P A I . ony-stap T T T 7T

mE - et ] Deleta 11117 SRR R - - - T " OChnge [ Addition
STREET ADORESS ] . N - - - STREET ADDRESS ' o . .

CITY-5i-2P CITY-ST-27P

TITLE O ostete TILE [ Change [ Addition
NAME NAME U

STREET ADORESS STREET ADORESS

CITy-81-2IP CITY-53-2P

11, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
egpowared (o execute this report as required by Chapter 608, Florida Statutes. L

_lirmited liability company or_the receiver6

SIGNATURE;




