2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) .. FILED

DOCUMENT # 103000025103 Feb 24, 2005 08:00 AM
o En ame Secretary of State
HAMMOCK COASTAL PROPERTIES, LLC l'y
Principal Place of Business | . . ,7 T rT\.‘lailiﬁg Addrass )
1 CREEK COURT _ 1 CREEK COQURT
PALM COQAST FL 32137 PALM COAST FL 32137
s w1 [ BATRAR D
Suite, Apt. #, elc. T T Suite, Apt #, etc, ) 15t MOORE CR2E08S {10/04)
City & State o - - City & State 4. FEI Number Applied For
} | 51-0472949 ot Applcabe
o Country Zip County 5, Cerlificate of Status Desirad ?i'ggﬁ‘;fgéﬁmal
6. Name and Addrass of Curranl Reglsterad Agent ) 7. Name and Address of Naw Registared Agent
T | Name
?RCUFE%SE,KBECE)TJET Street Address {P.0. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this staterignt for tHe purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, lyped or brinted name of fogistorad ‘aﬁnnl’éﬁd’g i anp;;;:nbla Wilvny Fegstored KQSﬂngnaue raquired whan rainstaling] DATE
— " = i A A A Ea Rt
FILE NOW!! FEE 18§50 05
Make CheCk Payabie to Florida Department of State
Due By May 1,2005
9, " “MAMAGING MEMBERS | MANAGERS :Po. ADDITIONS/CHANGES
e MGR - - Coeee  § ™ ) T3 Change [ Addition
NANE BRUNS, BRENT NaMF WO0ENE 42083 _
STAFTT ADDRESS |3 CREEK CT. STREE T ADDRESS R 4 DS-R00-007¥ 55,00
ciy-sT-2P  |PALM COAST FL 32137 i1 2f
ni MGRM ' 7 Delets e OJChange [ Addition
NAME BRUNS, LISA NAWE
STRFETADORESS |1 CREEK CT. STREET ADDRESS
civ-s-2F  \PALM COAST FL 32137 clry-SI-2F
e © [0 palse TE ' O thange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-2p ciry.s6- 20
e ) Cloee T ' ' [ Change [ pdditin
NAME NAME
SIAECT ADDRESS STREET ADDRESS
CIY-ST-2Ip CIre-SI- 2P
e T o O Delcte e ' [ Chiange [ i
NAME MAME
STRCET ADDRESS STREET ADDRESS
Iy §7-2P CITY-5T- 2P
TITLE T T Delete e [ change £ Agin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY. ST- 2P - o P CIre. ST Zip

lify for the exemption stated in Section 139.07(2)(), Florida Statutes. 1 further certify that the information
I have the same legal affect as if made under oath, that § am a managing member or manager of the
ute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: @Qaur Qemz) s - -4 7.0 b/ F86-796 8407

SIGNATURE AND FPPED OR Pmﬁf‘FNAME OF SIGMING MANAGING MEMBET, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

11. | hereby certify that the information
indicated on this repart is true angfaccurate g
limited liability compary ar the i




