FILED

2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000002158 04-23-2006 90022 014 ****50.00

1. Entity Name

THE HAMMOCKS CAPE HAZE, LLC

Principal Place of Business Mailing Address
1408 N. WEST SHORE BLVD, STE 116 1408 N. WEST SHORE BLVD, STE 116
TAMPA, FL 33607 TAMPA, FL 33607
550 ). u)zgiiut,é Plvd - 00N eskshore Blud -
Suitg, Apt. ¥, etc. Suitt Apt # etc
04102006 Chg-LLC CR2E083 (11/05)
Suike qoo Sufe 300
City & State Cny & State 4, FEI Number Applied For
IAJ!\.[I‘L. I MV\.PO\., F( 20-0566590 Not Applicable
Zip Country Country " - $5.00 Additional
5. Cerlificate of Status Dasired ' '
3.:-“! Dq H S & agboq LLS& = Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
N
MERRILL, RANDOLPH $ ERRALL pLPH S.
1408 N. WEST SHORE BLVD, STE 116 ssctree:!t Adﬂess <P1 !-jﬁ_pgjbe;rii'\'eol sgfpta le)
TAMPA, FL 33607 : Vg -
Sute R0
Ci -
"“Tamon FL | 8570 ¢
8. The above named en ubmits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatio rpd agent.
SIGNATURE '?-o.nc\n\ﬂk S MernlL MEERM LL"’\Q‘O‘:
Signature, d o printed name of registered agent and litle it applicable {NOTE: Registered Ageanbgnature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM O Datete me (Phchange 3 Adattion
NAME MERRILL, RANDOLPH S NAME
ME Rmu. \,d “guite 200
STREET ADDRESS | 1408 NORTH WESTSHORE BOULEVARD SUITE 116 STREET A00RESS (& K+
ar-sizP | TAMPA, FL 33607 av-stae | ~Taum ML, 2309
e O Detele L MG“K‘A O ohange L& Adoition
HAME NAME SRR, STEWART M.
i e 1500 N1, weshshor Blad. Swvte €00
TITLE O pelete TTLE ! [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE O change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-2IP CITY-ST-2IP
TITLE [ Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S51-4P CITY-5T-2Ip
11, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated an this report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or, eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 31 5 -~
SIGNATURE: ;é ?OI*AO\PM Y. Mernil, WGRM ll 9Dk SIY-I3Y%

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Daytime Phone #




