2008 LIMITED LIABILITY COMFANY FILED

ANNUAL REPORT Jan 17,2008 08:00 AM

DOCUMENT # L0O4000051079

1. Entiiy Name

HAMMOCK INVESTMENTS, LLC

Secretary of State

Principal Place of Businass Mailing Address
24 WALTER MARTIN ROAD, SUITE 3 24 WALTER MARTIN ROAD, SUITE 3
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
N 01092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE - PRTT— Fonied Far
. 20-1354644 Not Applicable

$5.00 Additional

5. Cerlificate of Stalus Dasired 0O Fee Required

G. Name and Address of Currant Registered Agent

MEAD, MICHAEL WM. ' ey N
24 WALTER MARTIN ROAD, SUITE 3 ‘ - DO NOT WRITE
FT. WALTON BEACH, FL 32548 Y IN THIS SPACE

3

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

SIGNATURE

* Signature, yoad or ponted name of regisiared agenl and bl if applicable (NOTE- Ragmiarad Agenl signalure requiad wham ranslahng) DATE

FILE NOWI!! FEE IS §138.75
After May 1, 2008 Foe will be $538.75

8. MANAGING MEMBERS/MANAGERS e ' e

[T MGR ’ K
NAME MEAD, MICHAEL WM. ’
STREETADDRESS | 24 WALTER MARTIN RQAD, SUITE 3
CY-51-2P FT. WALTON BEACH, FL 32548

e o e oo ll'll'l"'?"‘[i’:#" :
r RN R 'Ul 13 jl_lll IJiJi:]:ll [f”‘l 1 jﬂ U
SIRLET ADDRESS
CITY-51-71P o

TiLe
HAME

i s DO NOT WRITE

NAME
SIR{TT ADDRESS
CITY-S1-2IF

i~ IN THIS SPACE

TILE H T, )

NAME R Somr
STREET ADDRESS ks PRI AT
CITY-51-2P

"-I'LE — - s -.A....r“ ) '. -: '.. o — 'y'. .. - . ! . "“1.“.? ;:.-
NAME Do : ,
STREFT ADDRESS NV
CITY-S1-2in - T L.l ‘ )

11, | hereby certify that-tha information supplied with ths filing does not qualify for the exemgtions contained in Chapter 119.-Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managmg member of manager of the
imited hagility company or the racalver or trustee empowered lo exacute this report as required by Chapter 608, Florida Statutes

Manacine NEnpeg_

SIGNATURE,. . — L — 4 chacl TnFoad 1//'1%200@ 350-243 325

Blﬂmﬁ AND TYPED OR PRINTED NAME OF FIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE  * . Oate Daytime Phone #




