2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

L03000025103
DOCUMENT # Secretary of State
KKK
HAMMOCK COASTAL PROPERTIES, LLC 03-24-2004 90303 014 #77755.00
Principal Place of Business . X . Mailing Address
1 CREEK COQURT . 1 CREEK COURT -
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apl. #, etc. "Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State ) City & State 4. FEI Number Appliad For
51-0472949 Not Applicable
Zip Country Zip Country . : $5.00 aaditional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e e S
?%UR%SE’KBE(E)EET Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

_8..The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

. SIGNATURE
o I.‘

Signature, typad or printed name of registersd agent and ke f applicatile. {NCTE: Registered Agent signature raquired when reinstaling) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ) CHANGES

i O etete T x4 Ol change ] Addition
NAME NAME BREWVY BecysS
STREET ADDRESS STREET ADORESS, | / € REER CVv )
GITY- 5120 : -2 |\ DGz PodTV, FE 2,37
TITLE ) O Delete TITLE 1G22 m [Jchange (S Addition
NAME MAME A/SH Vel Ceyvs
STREET ADORESS || SREETAIORESS |/ ¢ MR lrFe <V
CITY-ST-ZIP avsie Py Eog5Y, T 32/ 77
S[=TTE=— - = ofrm 0 e . - T oelete - TITE 8 - . [ change [ Addition
NAME NAME .
SmeeTapoRESS | T o STREET ADDRESS i ’ ’
£ITY-57-2IP £aY-ST-2IP
TITLE 1 Delete e { Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TiiE O Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P Ty -ST-2P
L O sekee  me ClChange L Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or th celver of trustee empy red to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . J-A2-09 384- $89:-8lo)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrne Phone &




