2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT — Jan 14, 2005 8:00 am

DOCUMENT # L04000053128 Secretary of State
HAMMET FAMILY LLC 01-14-2005 90039 002 ****50.00
Principal Place of Business Mailing Address
3797 INDIAN TRAIL 3797 INDIAN TRAIL
DESTIN, FL 32541 DESTIN, FL 32541
e S s [ EAL A ERER AR TP
Suite, Apt. #, eto. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2o— /392/969F Net Applicable
zie Couniry Ze Country 5. Certificate of Status Desired [ ggg?q Addtionl
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WELCH, STEVENT
36468 EMERALD COAST PKY Street Address (P.Q. Box Number is Not Acceptable)
STE 2201
DESTIN, FL 32541
City FL Zip Code

8. The above named entity submits this statement 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
Signatura, typed or printed name of regisiered agem and tia it applicable. (NOTE: Registered Agent signafure required when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TME MGR O pelete TITLE [ Change [ Addition
NAME HAMMET MANAGEMENT LLC NAME
STREET ADDRESS | 3797 INDIAN TRAIL STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CmyY-St-2IP
THLE 7 petete TILE {Ochange O Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINE 3 petete TITLE . {Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-21r CITY. 5T- 2P
THLE O pelere TME [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP Cmy-Sr-2v
TME O petete TLE [1Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-21P

11. | hareby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same lega! etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as reqwred by Chapter 608, Florida Statutes.

ﬁenﬂa)!//awme— 7, /‘bfude/-af/éimm'f'/‘!arafaa.f-u_a




