2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008 Feb 25, 2008 8:00 am

DOCUMENT # L02000013747 .
it Secretary of State
R D HAMMOCKS. LLC 02-25-2008 90137 040 ***138.75
Principal Piace of Business Mailing Address
2100 CONSTITUTION BLVD 2100 CONSTITUTION BLVD -
T T ”II“l”l“ ||l’I “N “m “m ||m ||m “I“ m“ 1"” |‘|H ‘llll’ ”l ’lll
2. Principal Place of Business - No P.O. Box # 3. Mailicg Address
Suite, Apt. #. elc. Suite, Apt. ¥, etc. 15t MOORE CRZE083 {10/07)
City & State City & Stale 4. FEI Number Applied For
’ 01-0707991 Not Applicat:ie
Zip Country % Gauriry 5. Certificate of Status Desired O ?ese'gg :;?:(';tiunal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
;I‘IEOlngbag%?UﬂON BLYD #110 Street Address [P.O. Bax Number is Not Accepiabla)
SARASOTA FL 34231
City : FL Zip Cede

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signadure, typed o annted naime of rag arerad ageet 993 Hha o goepacanie {NOTE: Rasicloren Ajent signalure 1egusred whdh rongtaling) GATE
Make Check Payable to Flonda Department of Siat
9. MANAGING MEMBERS/ MAP\AGEF&S : 10. ADDITIONS / CHANGES
TIE VP [ Delete TITLE [dchange [ Audition
NAME ANDERSON, BRIAN NAME
STREET ADDRESS (2100 CONSTITUTION BLVD STREET AGGRESS
Cy-3T-2F  |SARASOTA FL 34231 oIy -gi-zip
1ILE P 3 Dalete TiTLE [ change [ Addition
NAME FIELDS, DAVID NAME
STREET ADDRESS | 2100 CONSTITUTION BLVD STRFET AGDREGS
CTY-sT-2P |SARASOTA FL 34231 CITY-57-2P
TILE 5 EC 72&?&0\ el _ I Delete I7LE { Change [ Addition
e (et oV Eﬂtar\ NAME . .
steet a00ekss | flrg G / s AV £ STHEET AIDRESS
CIY-ST-2P 28D TN f’ L 3Yoes QY- 51-2
THLE O petete TITLE [7) change (] Additien
HAREL . JAME
STREET ADDAESS SIREET LODRESS
CIy-ST-2IP CIY-57-29
TILE [ Deete TITLE {J change ] Addition
HAKE NAME )
STAEET ADIMESS STREET ADDRESS -
CITY-57-21p CITY-57-2P
TITLE [ Delste TITLE (] change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P : ciry-st-zie

11, | heraby certify lhat the information supplied with this filing does not qualily for the exempticns contained in Section 119, Florida Staiutes. | further certify that the information
ingicated on Ihis repari is Inge and accurale and that signature shall have the same lagal eftect as it made under oatr: that | am a managing member or manager of the
limited liabifity company cpfhe receiver or irusipp emgoyered to exscute this report as raguired by Chepter 808, Florida Stalutes. ? / 2

/- 792~

SlGNATUHE:- ' - imar—} j SvenSon g0

/élGN R N ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L /’ 3 ] o}, Gaytira Pivaie #

4




