FILED

L ]
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUM ENT # L04000047580 Wi N 04-27-2006 90025 029 ****50.00
1. Entity Name
STEPHANIE HAMMOND-CAPERTON, LL.C
Principal Place of Business Mailing Addrass ‘UUJ{UId
87 MAY DRIVE 87 MAY DRIVE
SANTA ROSA BEACH, F1 32459 SANTA ROSA BEACH, FL 32459
e SV RN R AR
Suite, Api. #, etc. Suite, Apt. #. glc. 04262006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-1284075 Not Applicable
Zo Country Zp Country 5. Cerlificate of Status Desired ] ggggqm“‘“a'
6. Namao and Address of Curmant Reglsterad Agent 7. Name and Addreas of New Registered Agont
Name
HAMMOND-CAPERTON, STEPHANIE
87 MAY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
' City FL | Zip Coda
8. The abowve named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
~ tho obligations of registared agent. ’
éIGNATUﬂE
R Signalure, typexd of printad name of mgistered gent and toa i appicabie. {NGTE: Registorad Agent pignature rquired when reinstating} DATE
Flling Fee is $50.00 Make chock payable to
Due May 1, 2006 Florida' Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADD&IONSI CHANGES
TILE MGRM [ petetz HE {3 Change ] Addition
NAME HAMMOND-CAPERTON, STEPHANIE NAME
STREET ADORESS [ 87 MAY DRIVE STREET ADDRESS
Oy ST-21P SANTA ROSA BEACH, FLL 32459 CTy-ST-21P
TWE [ Detete TmE [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cny-§1-ar
TILE 3 perete TME [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-289
TmE O Detete e Clohenge  [C] Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
cTY-$1-aP CIFY-ST-2P -
e O deete TE [ Change [ Anition
RAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CITY-ST-2I
TmE [J Deletz me {Jcange (] Addition
NAME NAME
STREET ADORESS 'STREET ADORESS
CiTY-ST-2P . CIvY-5T-2P
11. 1 hereby certily that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on \his report is trus and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited liabilify company or the receiver or trustes empowerad to exacuta this report as required by Chapter 608. Florida Stalutes.
‘-\k Q\\]Qh
Data L9 Dapime Phone &




