2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2007 8:00 am

DOCUMENT # L04000053128 Secretary of State
:;' AE\WMNE?F AMILY LLC 01-31-2007 90084 038 ****50.00
Principal Place of Business Mailing Address
3797 INDIAN TRAIL 3797 INDIAN TRAIL
DESTIN, FL 32541 DESTIN, L 32541
T R[S W R SRE DGR VAT g
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-LLC CRZE083 (12/06)
City & State o City & State 4. FEI Number Applied For
! 20-1391969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei'ggq:'?:?iona'
6. Name W Address of Current Registered Agent T B 7. Name and Address of New Registered Agent
s Name
WELCH, STEVENT 21 Ben H Hammet <
36468 E‘MERALD COAST%K Street Address (P.O. Box Number is Not Acceptable)
STE 2201 ’

DESTIN, FL 32541 3797 Inhdian Tiail

P “ pestin FL 252,

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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE- ‘&/_‘éﬁ w @_ﬁf%};_ﬂﬂh zve'/‘ Y= /S-27-e7
" e Signature, typed or pi nama of registered agent asfd title if applicable. N : Registared Agent signature required whan reinstating) DATE
7

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR 3 petete TITLE MaR M w]hange [ Addition
NAME HAMMET MANAGEMENT LLC NAME Hammet Manaéem‘/' Al
STREET ADDRESS | 3707 INDIAN TRAIL sweetoness | 37 F7 I dianVTrail
ome-si-2p | DESTIN, FL 32541 avsiw | Do stin, Fio 3254
TITLE 1 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET AUDRESS
CITY-§T-21P CITY-$T-7P
TME O pelete TTLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2p
TITLE L] Delete TITLE [ cChange  [] Addition
NAME HAME
swEETAODRESSY|~ - L . STREET ADDRESS
env-stze © | T : CiTY-ST.2PP
TIFLE i - O Delere TILE [JChange  [] Addition
WME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP | CITY-ST-2P

11. | heraby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited !iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

en Hay Hamme -
. a.z‘ oF/‘?‘&mne.?"‘/‘(J/Dquﬂ
SIGNATL!RE: %é%% A.; ZE%P/"K%M Hammef ?é.gﬂf//v“c 2P B5o-83 7-8Fof
IGHATURE AND TYPED INTED NAME OF NG MANAGING MEMBER, IAGEF, OR A REPRESENTATIVE Data Daytirma Phone #




