2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Jan 24, 2008 08:00 AT

45
DOCUMENT # L04UD0067627 Secretary of State
HAMMOCK DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
301 S. CENTRAL AVE. 301 S. CENTRAL AVE.
FLAGLER BEACH, FL 32136 FLAGLER BEACH, F1. 32134
) w7 A . . . - 01212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH Is SPAC E - 4. FEI Number Applied For
- D e o ' 11-3732334 Not Applicable
Lo v : ._ . i ) 5. Centificate of Status Desired O Easa‘ggqm’:;m"m

6. Name and Address of Current Registered Agent

ST e © DONOTWRITE -
FLAGLER BEACH, FL 32136 = ‘IN THIS SPACE' o

R BN - B A -

-

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

Signature, typed of pinied name of regisierad sgent and Lile il applicable {NOTE' Regisierec Agenl gigralura requied when ienklating} QATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS IMANAGERS ] - \ w5 el TR

TITLE MGR . ' T ; - \

NAME LIGHTHOUSE DEVELOPMENT GROUP, INC. o ) . ) " Tl .
L W

STREETADDAESS | 301 SOUTH CENTRAL AVENUE ’ e 7 o T
GiTy-sT-2P FLAGLER BEACH, FL 32136 . : . - .

TITLE

NAME RLEVENIRCNIEY! o
STREET ADDRESS e L0128 -B00R3-00T 138579
CITY-ST-2P ) Do _ ) LT ﬁ ¥ - o *
THLE : ; R e '

HAME ’

e s | Do NOTWRITE

NAME
STREET ADDAESS - .
CITY-ST-2IP P . a e . T . ‘ e e .;‘

- - INTHIS SPACE "~

TME ) )
NAME e o . Ty
STREET ADDRESS Cn - : S
CITY-ST-2IP

THLE . o ‘ : _
STREET ADDAESS . S e e -
CITY-ST-2P R

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal elfect as it made under oath, that | am a mangging membar or manager of the
limited #abifity company or the racaiver or trustee empowered lo execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: "3(-0% U 29301

SIGNATURE AND TYPED OR PRINTER-NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Dayiina Phone #




