FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000025103 G 01-22-2008 90121 024 ***143.75

1. Entity Nama
HAMMOCK COASTAL PROPERTIES, LLC

Principal Place of Business Mailing Address
5182 OCEANSHORE BLVD 1 CREEK COURT Gﬂ 0 02 80 3
STEB PALM COAST, FL 32137 '

PALM COAST, FL 32137

18] M Xeausins Bn
Suite, Apt. #, elc. Suite, Apt, #, etc. 01062008 Chg-LLC CR2E083 (12/06)
SvE
City & State City & State 4. FEI Number Applied For
Do Lloasy, Fo 51-0472949 Not Applicablc
Zip Country Zip Country " . $5.00 Additional
(? ﬂ'/ 5 ‘-7 “ () 4_ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent

Name

BRUNS, BRENT
1 CREEK COURT Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL I Zip Code

B. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1ile of applicable (NOTE: Repstered Agent signaturs required when reinstating) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGR [ petete TITLE O] change (T} Adgition
NAME BRUNS, BRENT NAME
STREET ADDRESS | 1 CREEK CT. STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32137 CIvY-81-21P
TILE MGRM O Detete TITLE [ change [ Addition
NAME BRUNS, LISA NAME
STREET ADORESS | 1 CREEK CT. STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32137 Ciy-s1-2p
1ITLE [ peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |-+ STREET ADDRESS
CIry-S1-2p CITY-ST- 2P
TITLE 1 Delete e [J Change 7] Addilion
NAME NAME
STAEET ADORESS SIREET ADDRESS
CITY-S1- 2k City-Sf-ap
TITLE [ Delele HILE [ Change [ Addition
NAVE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S3-2IP
TiLE [ Delete THLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIry-S1-2p

11. { hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or tea empowergd to execute this report as required by Chapter 608, Florida Statutes.

74 674//%( [-17-08 884 796 -PrS5S”

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




