.- 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2007 08:00 AM

DOCUMENT # L04000002158

1. Entity Name

THE HAMMOCKS CAPE HAZE, LLC

Secretary of State

Principal Place of Business Mailing Address
500 NORTH WESTSHORE BLVD 500 NORTH WESTSHQRE BLVD
SUITE 800 SUITE 800
- — AR UATHOAR O
03282007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T Aepiad o
20-0566590 Mot Appiicable

$5.00 Adaitional

5. Certificale of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

MERRILL, RANDOLPH S

500 NORTH WESTSHORE BLVD DO NOT WR'TE
SUITE 800

TAMPA, FL 33609 IN TH'S SPACE

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

SIGNATURE

Signalwa. yped of prnted name of reqisteren agant and il if appicaniy {NOTE: Ragistared Agenl signature required when rénstang) DATE

Filing Fee is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MERRILL, RANDOLPH S

SIREET ADDRESS | 500 NORTH WESTSHORE BLVD SUITE 800
CHY-55-719 TAMPA, FL 33809

TILE MGRM

NAME SAAD, STEWART M e

STREET ADDRESS [ 500 NORTH WESTSHORE BLVD SUITE 800 4 J’i’g’?ﬁ@:‘%ﬁlﬁa 12 S0.00
oTv-SI-7F | TAMPA, FL 33809 D L -l Ao
THLE

NAME

s DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

TINLE

NAME

SFREET ADDRESS.
CIry-51-2IF

TNLE

NAME

STREET ADDRESS
CITy-51-2P

11. 1 heraby certily that the informaticn #ipplled with this fiing does nat qualily for the exemptions contained in Chapter 119. Florida Stalutes. | further certily that the information
indicated gn this report is rue angfaccufate and thal my signature shall have the sama Jegal effect as if made under oatn; that | am a managing member o/ manager of 1he
limited liabiity compayes

< .@W‘ br trustea empowored to exacule this report as requirad by Chapler 608, Florida Statutes.
A

»
SIGNATURE: hg’ /(;/L _ mMerm ylylen 215514 ~13Y

SIGNATURE AND TYPED OR PRINTED™NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiwra Pnone #




