2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000036358

1. Entity Name

THE HAMMOCKS, L.L.C.

Secretary of State

05-07-2004 90006 032 ****50.00

May 07, 2004 8:00 am

Principal Place of Business

1981 CAPITAL CIRCLE N.E.
TALLAHASSEE FL 32308

Mailing Address

P.C. BOX 15887
TALLAHASSEE FL 32317-5887

2. Pri?pa\ Place usiness

@/M‘-‘vlq{;’h G'!ﬂn .

2858 Pemensta Shasn i

Suite, Agt. #. etc.

Suite, Apt. #, etc.

(i

Hi

MOORE CR2E083 (11/03)
/z
& Blale tate /—' ¥ 4. FEI Number Applied For
’?& ﬂﬁ MW ]?'I ’ ___r-W i&ral Orare C/ 4 o "'/00,2 f[os Not Applicaple
Copriry 5. Certificate of Status Desired | $5.00 Additiona

220208 | Wha

“32:0% | Wlsn

Fee Required

6. Name and Address of C

urrent Registered Agent

7. Name and Address of New Registered Agent

-

GUERINO, JAMES R

Name

Street Address (P.O. Bax Number is Not Acceptable)

4981 CARITAICIRCEE-N.E.
TAHEAHASSEE FH-S2308

Yl lahbraee FL | 92%08

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obiigations cf registered agent.

SIGNATURE

Signalure, typed or printed nams of registered agent and titte it applicable.

(NOTE: Registerad Agent ssignalure required when renstatiing)

DATE

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TILE [ crange [ Adaition

NAME RUSSACK, IRA NAME

STREET ADDRESS | 1981 CAPITAL CIRCLE N.E. STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32308 CITY-st-2p

e magce M- 7 Delete TITLE [ cChange [ Addition

NAME R R M 3 &, NAME

STREET ADORESS | ) 5 €% Q eyl Bruon Cu - STREET AGDRESS

CATY-ST-2P (L. (. % PoS CITY-5T-7IP

WILE [ pelete . TITLE [ Change [ Addition
CME - . . NAME . e

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P /ﬂ/? CITY-ST-2IP

TALE 4 [ Delete i3 [ Change [} Addition

NAME / NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST- 2P

TILE \\ I pelete e [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHV-5T-27 CITY-57- 7P

TIRE ] Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-ZP , CITY-5T-2P

11, | hereby certify that the inf
indicated on this report i
limited liability company,

SIGNATURE:

P ¢ chiae »

‘75-"(‘

Yfoifs

atio y¥supgfied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
r or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

G 82T

SIGNATLRE AND T‘I# OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEﬁ OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥




