2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24,2007 08:00 A

DOCUMENT # 1.03000028013 AR Secretary of State

4. Entity Name

AUCILLA HAMMOCK LL.C,

Principal Place of Business - T Mailing Address

868 FALLOWRD PO BOX 158

LAMONT, FL 32336 LAMONT, FL 32336

— e B 1111110V
01112007 No Chg-LLE CRZEQ83 {11/05)
DO NOT WRITE IN THIS SPACE R Foped fo
20-0121454 Not Applicable

5. Certificale of Status Desired [ - ggggqmm*

6. Name and Address of Current Registerod Agent

SO0 AW AD DO NOT WRITE
LAMONT. FL. 32336 IN THIS SPACE

8, The above named enfity submits this statement for the purpose of charglng Tts reglsterett office or registéred agent, or both, i the State of Flariia. | arn famifiar with, and accept
the obligations of registered agent. ) . :

SIGNATURE

Signacure, typec of priated neame of registered agent and fite ¥ apsiicable. {HOTE: Raglotered Agent signatira reciired when reinstating) ) DATY
— Cy -

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME KING, KENNETH L

STREET ADDRESS | 868 FALLOW RD, PO BOX 158
LITY-ST-Zp LAMONT, FL 32336

UOEODOEn0STo
1726372001 5-006 50,00

TILE

HAME

STREET AGDRESS
{ify-ST-29

- IN THIS SPACE

HAME
STREET ADDRESS
CiFy-57-2P

iosleing ﬁ * DO NOT WRITE

TLE
HEME
STREET ADDRESS

TRLE

RAMU

STREET ADDRESS
CY-St-07

CnY-ST-2P l

11. | hereby cesti that the Eﬁi‘crrﬁaﬁnn supplied with this fiing does not qualify for the exemptions cortained in Chapter 119, Florida Stalutes, 1 further certify that the information
indicated on this teport is frue and acturate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabilty company o the receiver or frustee empowerad 1o execide this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

OR PRINTED NAME OF SIGNIRG

);‘ /émmﬁ L. ﬁw}z //ff/é? 580 -79 78007
MENEER, OR AUTHORIZED REPRESENTATIVE Date Daythme Prote ¥




