2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # L03000025103 o Secre,tal’y of State

1. Entily Name
EE
HAMMOCK COASTAL PROPERTIES, LLC 02-15-2007 50276 039 *#7%33.00

Principal Place of Businoss Mailing Address
1 CREEK COURT ' 1 CREEK CQURT v aAvvUY
e e Hll‘ |“| || || ‘ || “l’” "”l "“l”"ll”l’ ”l”“’ll ”"IHH ‘lll
2 Principal Place ol Business - No P.O. Box # 3. Mailing Add
S187 N, &xean) shoné e, Jégﬁ%
SE AnL (J e g Suile, Apl. #, elc. 1st MOCRE CR2E083 (10/06)
Cily & Stale City & Slate 4. FEI Number Applied For
p B Lads Y p(- 51-0472949 Not Applicablo
! Caunlry Zip Country - . $5.00 Additionat
3 ﬁ ‘ 5 "') (/(46 q 5. Ceriificale of Status Desired @( Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Mare

?%U;éSE'KBEEEET Streel Addiess (P.O. Box Number 1s Nol Acceplable)

PALM COAST FL 32137.

City FL Zip Code

8. The above named entity submits this sLalcfnonl for the purpese of changing ils registored oflice or regislered agent, or bolh. in the Stale of Florida. | am familiar wilh, and accopt
ihe abligalicns o registered agent. ;

SIGNATURE -

Sqynature, yped of prttec Ly n?gé’\cveu egent and uthe i appleable {NOIE Tierpstercg Agent sgnnture 1egurad when eginstating) DATE
FILE NOW!!l FEE 1S $50.00
Make Check Payable to Florida Department of State
E Due By May 1, 2007
9. MANAGING MEMBERS{ MANAGERS 10. ADDITIONS {CHANGES
1t MGR , T Dalnte HIE [ Change (] Addition
AR BRUNS, BRENT NAME
S TADDRESS | 4 CREEK CT. SIVE FADDI 55
cly sl 2p PALM COAST FL 32137 CIF S1 P
i MGRM L1 Delete i [ Change [ Addition
NAMI BRUNS, LISA NAMF
STRICTADDRESS | 1 CREEK CT. SIRFFTADOMN 85
CHY Si-2IP PALM COAST FL 32137 CIY ST-72IP
lit O celeie it [J Change (] Addilion
NAMI HAMI
SIREET ADDRESS SIELTADDA 5%
CHV 5147 chy sl-Ar
e 3 Delete Tt [] Change  [] Addilion
NAMI NAMI
SIRE] ADDRESS SIRELT ADRI S5
cily sl e CIy $l-2IP
[T [ Delete I [ change [ Addition
NARE MAME
SIRHET ADDRESS SIRFETADDR S5
CilY 81-21P CHY S1 2P
i} [ celele 1L O Change [ Addition
NAMI NAME
SIRIFT ADDRESS SIREET ADDRE 55
CIHy-si-2p CITY S1-2IP
otintne. Y
11. | hereby certily thal the infopfialion fupplicd with thig=fig does nol qualify lor the exemplions conlained in Section 119, Florida Statules. | iurther certily What the information

indicated en Ihis report is fue ang/accurale and Hal my signalure shall have the same legal elfecl as if made under oalh; that | am a managing member or manager of the
limited liability company of the @€eiver or irusl mpgwered 1o execule this report as required by Chapler 608, Florida Slalu[es

SIGNATURE: Z # 507 896 -196- G/55

SIGNATURE AND TYPED OF PRINTED NAME OI—FIGMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE v Bate Dayrme Photw »




