2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # 102000001788

1. Entity Name

INDIAN RIVER HAMMOCK DEVELOPMENT, LLC

04-06-2006 90295 004 ****50.00

Principal Place of Business

2225 A1A SOUTH
¢-8
SAINT AUGUSTINE, FL 32080

Mailing Address
P.0. BOX 469

SAINT AUGUSTINE, FL 32085

&UU4IIY7

ARV OR AT

2. Principal Placa of Business 3. Mailing Address
P.0-_ Box gHomo
Suite, ApL. #, elc. Suite, Apt. #, eic. 04032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
- 51 ActusTiNE . - 30-0030193 | Not Applicatie
Zip Country Zip Country . . ss_oo Additional
Y2040 U.S.A. 5. Certificate of Status Desirad O Fos Required
8. Name and Address of Currant Reglistered Agent 7. Namae and Address of New Reglistered Agent
Name
COLE, SCOTT Il L smve  syees
395 OCEAN FOREST DR. Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
LS A\A s, SwwE
City Zip Code
ri Fal s ActusTing FL | 2ZoEO

8..The above namad enyj
the obligations of *ng

SIGNATURE

i
.

* L) erewg aeEr

ment for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

[gistersd agel and Utla if applicable.

Signmmd or printed nama of rf

{NOTE: Ragisterad Apenl signaturs raquired when rinstating)

£ DATE

A}/ 2, [olp

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TME O change  [J Addition
HAME COLE, SCOTT 1l NAME
STREET ADORESS | 395 OCEAN FOREST DR, STREET ADORESS
Cr1Y-S1-2IP SAINT AUGUSTINE, FL 32080 ciry-s1-2P
TITLE O velete TITLE [ change  {T] Addition
NAME NAME
STREEV ADORESS STREET ADDRESS
CIfY-ST1-0P CITY-§7-2IP
TIRE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CIFY-ST.DP CITY-S1-DP
TME O petere TME [ Change . [ Addition {,
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-29 CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-TP
TIRE O pelete TALE O crenge [ Adeition
NAME NAME
STREET ADORESS SFREET ADDRESS
cuv-srap | . . . - - - GITY-51-2P - -

11, 1 hereby cenify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED RINTED NAME OF BIGNING MANAGING [’

ER. OR A

ED REPRESENTATIVE Onte QOaylang Frone 8




