2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000025103 Feb 01, 2006 08:00 AM
* Bty lame Secretary of State
HAMMOCK COASTAL PROPERTIES, LLC
Principal Place of Business © Mailing Address
1 CREEK COURT 1 CREEK COURT -
e o LT
2. Principal Place of Business 3. Mailing Address
Suiie, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/05)
City 55 Cily 8 & . FLi Mumbe ) T [ {Appiied For
ity & State ly & State 4 umber 51-0472949 ‘ {7 }!NE? ;i.—.;:,-,«;‘
Zip Country ap Country 5. Certificate of Status Desired ES'OB Additional
ee Hegquirad
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New ﬁaghs_teie?ﬁ_ge_n_t
Name
?%%%SE’KBg%ﬁET Stres Address (P 0. Box Numher 15 I\Initic:calblieji -
PALM COAST FL 32137 A
Cily T _FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o regisiered agent, or both, it the State of Florida. | am familiar vﬁtﬁ. ahciiﬂac-;v:;.
the obligations of registerad agent.

SIGNATURE

Bignaiute, voed Of prMec nama of regeatered agent and tite i appicable {NOTE. Reglsle«e:i Ageni sgm‘:ure fuouwea whar 'enﬁs'i.shng} DATE
FiLE NOW!H FEE !S $50 Oﬁ .
Make Chesk Payable o, Fioﬂda Department cf State
y Due By May1 2005 ' o
g, MANAGING MEMBERS /MANAGERS B D T HODITIONS/CHANGES | _
me MGR O Delete o Clohange [ A
NANE BRUNS, BRENT NAME - URO0an4 14105
STREETADDRESS 1 CREEK CT. SYPEET ADDRESS 02/11/0R~80024-002 55.00
COY-ST-ZF  JPALM COAST FL 32137 CITY -57- 2P
TILE MGRM [T Delete THTLE [l Change [ Acditc
NAME BRUNS, LISA NAME
STAEET ADBRESS |1 CREEK CT. STREET AGDRESS
oY -s-ZF |PALM COAST FL 32137 : Iy -57- 2P
TILE 3 petete e [ Cange [ Awniic
NAME ’ ’ NAME T T T
STREET ADDAESS STREET ADDRESS
CITY-57- ZiP CIY-51- 4P
iy Tl Delee TTLE [ Chenge [T Adss.
NAME NAME
STAETT ADDRESS SIRCET ADDRESS
CITY- -1 CITY-ST-2P
WE 5 Deiete il [ Change [ A
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY §I- Zé?
O Tlosee ] we T T hoange Qe
NAME , NAME
STREET ADORESS STAEET ADDRESS
CiTY - S1-ZiF CiTY-ST- 240

1%, | hereby certdy that the informaton supphed with thas Mmg doas not quaiafy for the ¢ exemptmns sontainad i Saction 119 Florida Statutes. 1 further cerlily that the information
indicated on his report is true and accurate and thal my signature shaff have the same legal effect as if made under oath, that | am a managing memier or manager of the
fimited hatility company ot trustee empowered to execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: ? Rety /44""5 /-3 08 F96-446-5/55

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dale Daytime Phone #




