FILED
~ 3006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L04000051079 ST | 04-24-2006 90058 007 ****50.00

1. Entity Name

HAMMOCK INVESTMENTS, LLC

Principal Plage of Business Maiiing Address : “58520

24 WALTER MARTIN ROAD, SUITE 3 24 WALTER MARTIN ROAD, SUITE 3

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 ]

A s g SR T
Sulte, Apt. #, etc. Suite, Apt, #, efc. 01262008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1354644 Not Applicable
e Country ap Country §. Certificate of Status Desired m| gese.ggq l'::’e‘guona'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent

Name

MEAD, MICHAEL WM.
24 WALTER MARTIN ROAD, SUITE 3 Streal Agdress (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548

City FL I Zip Code

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

SIGNATURE
Signature, yped o prinled name of ragistered agant and title if applicable. [NOTE: Registared Agent signaiuia requied when rainstating} 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
TILE MGR O Detete TILE O change [ Addillon
MAME MEAD, MICHAEL WM. NAME
STREETADDRESS | 24 WALTER MARTIN ROAD, SUITE 3 STREET ADDRESS
CIvy-S1-7IP FT. WALTON BEACH, FL 32548 CITY-S1-7IP
TITLE 7 Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIY-ST-2IP CITY-S1-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CTY-S1-2P
TITLE v 1 Delete 413 [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-29
WITLE G oekete HILE O change {7 Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-51-2P i CITY-s1-21
me . oo O pelete TILE [Jchange [ Addition
NAME - NAME
STREET ADORESS ,j K STREET ADDRESS
CITY-ST-2IP L CITY-§T-21

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shali hava the same legal eftect as if made under path; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE_managing Member 04/18/2006 850/243-3135

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEHBEE,M“A'D!W“RIZEWPHM“H Dats Daytime Prone #




