FILED

2007 LIMR’ERULAQBI{E';'J#OM"ANY Feb 16,2007 8:00 am

r f
DOCUMENT # L04000067627 Secretary of State
1. Entity Name 02-16-2007 90179 014 ****50.00
HAMMOCK DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
301 5. CENTRAL AVE, 301 S. CENTRAL AVE.
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
PO ST [ WRS IO OO R
Suite, Apt. #, aetc. Suite, Apt. 4, etc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3732334 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?i'ggq I‘;f::b“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RICH
301 S. CENTRAL AVE. Street Addiess (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City F L Zip Code

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

SIGNATURE
Signature, ryped or printed name of registersd agent and Tite i applicabia. {NOQTE: Ragisigre AQen! $ignaturs required whan reinstating) DATE

Filing Foe is $50.00 Make chack payable to

Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE O change [ Addilion
NAME LIGHTHOUSE DEVELOPMENT GROUP, INC. NAME
STREET ADDRESS | 301 SOUTH CENTRAL AVENUE STREET ADDRESS
cry-s1-2Ip FLAGLER BEACH, FL 32136 ciTy-S1-7IF
TITLE 1 petete TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-7IP CciTY-SI-ZIP
TITLE O pelete TItLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIvY-ST- 2P
TITLE O pelete T O change {3 Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-S7- TP
TITLE O Detete TILE O change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2IP CITY-ST- 7IP

11. I hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that 1 am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B2 Richsmuly Q1407 384-439-301)

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




