FILED

" 2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

s

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000002158 03-14-2005 90596 002 ****50.00

1. Entity Name

THE HAMMOCKS CAPE HAZE, LLC

. 199

Principal Place of Business Mailing Address 2“ u c'u v

1408 N. WEST SHORE BLVD, STE 116 1408 N. WEST SHORE BLVD, STE 116

TAMPA, FL 33607 TAMPA, FL 33607

Suits, Apt. #, elc. Suite, ApL. #, etc.

Apl uite, Ap 02222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2O ~ F4) S’L LS 90 Not Applicabie
Zi t i iti
? Country Zip Country 5. Certificate of Siatus Desired Im] 55'00 Addltbonal
Fas Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

MERRILL, RANDOLPH S

1408 N. WEST SHORE BLVD, STE 116 Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33607

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, ) .
_ SIGNATURE " M o e .. L —
R Signature, lyped o printed neme af registered agenl and Ltk if apphcante. {NOTE: Regisiered Agent signature roquired when reinstating) DATE
i )
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 R . . Florida Department of State
L . - <

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e AG NG NMENBERS O Delete TLE {0 Crange ] Addition

NAME EANDOLOH 5. JNERR L NAME

STREET ADDRESS J¥og . Wﬁérﬁ HolE. Bub STE /G STREET ADDRESS

CITY-ST-2P ﬂn\ﬂﬁ Y=t 35607 CHY-ST-2P

T O Delete T MNANACL NG MEMBEC, O crange  [{g-adsiion

NAME s v SEARD NAME STTCwMi A~ SA4AMAA

STREET ADDRESS STREET ADDRESS Sdm e ,

CIvY-5I-2P CiTY-8T-2P

THLE ‘ O Detete THLE 1. 7 _ Ocrange [ Addilon |

NAME - - ’ D [T T ST

STREET ADDRESS STREET ADDRESS

LATY-§T-21P CITY-ST- 2P .

TIME L) Delate e O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-71P CITY-ST- 2P

Tt O Delete T [ Change [ addition

NAME NAME .

STREET ADDRESS STREET ADDRESS |~ B

CITY-§1-2F - - . CITY-5T-2IP

IME , O Delete e o O crarge ™[] Aodition

NAME ‘ .- NAME : : . :

STREET ADDRESS ) STREET ADORESS .. ——

GITY-5T-2P v ciry-§T-2P L L e -

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
indicated on this r is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability or the raceiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE L Houlos (813) SI¥-113y

TYPED OR D NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytene Phona &




