| ‘ FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000036620 Secretary of State
1. Entity Name 07-06-2004 90253 034 ****50.00
_HAMMOCK BEACH INVESTMENTS, LLC
| e
Principal Place of Business _ Mailing Address
48017 OUTER BANK DRIVE 4801 OUTER BANK DRIVE
NORCROSS, GA 30092 NORCROSS, GA 30092
Suite, Apt. #, setc. Suite, Apt. #, etc. 03192003 Chg-LLG CR2E083 (10/03)
Cily & State City & State L 4. FE! Number ‘ Applied For
, KRO-1313589 Not Applicable
Zip . Country “ip Country 8. Certificate of Status Desired a $5.00 Additional
[P — [ [ R s i ... FeoReguied " )
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Regisiered Agent
. Name
SEPS, DONALD J. :
4 OLD KINGS ROAD NORTH, SUITEB Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE | w7 i CheElt e s T e .
T ° Signature, typed or printed name of registened agenit and title if apphcable. * {NOTE: Registerad Agent signatine required when reginstating) ° . DATE®- 'y .
"I I Filing Foe Is $50.00 _ NI A Make check payable to
' Due by Septgmher 8, 2004 R Florida Department of State
9. L T T T MANAGING MEMBERS /MANAGERS” T I 10.” . oottt o ADDITIONS | CHANGES - - -
ME MGRM' [T pelete me NG RN 1 change AAdd'niun
NAME SHEA, J. MARK NAME Shaas &-RaeN
STREET ADORESS | 4801 OUTER BANK DRIVE sheroness | BBGA Swatkx Dotiem DR
CT-5T-2F | NORCROSS, GA 30092 ~ GATY-SF-29 PuluTth . A 3004l
™me MGRM M)gme me ' Clchange [ Addition
NAME REINSEL, MIKE NAME
STREETADDRESS | 15055 BIRMINGHAM HWY STREET ADDRESS
CIY-ST-2IP ALPHARETTA, GA 30004 - CITY-5T-7P
e MGRM: [ Detete TILE CJChangs [ Addition
| NAME ... |.SWORDS.& PHELPS INVESTMENTS, LLC = __ _ —f NAE | . .. - e e e e o
STREET ADDRESS | 205 WALESKA RD STREET ADDRESS
CITY-ST-2P CANTON, GA 30114 CITY-ST-BP
TME " 3 Detete TME [ cChange 1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE i TALE [1Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CIry-5v-ap L et e CITY-5T-2P - o
TMTLE T - ) T mE ' C T o [JChange ~ ) Addition
NAME 5o | e e / NAME T T s
STREEFADDRESS | ¥ & » 70 i . STREET ADDRESS W e l; T
CITY-ST-7IP /-) Cy CITY-SE-ZIP
11. | hereby cértify that the informatiop/supplibd whth thigfifig njt yality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurfite aturg shahave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver gr YU red to executehis report as required by Chapter 608, Florida Statutes.
SIGNATURE: 6-8-0% [, 78-765- 9720
SIGNATURE AND TYPED M‘ED fhut OF 51GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

-S. “\/‘&\L Shen



