-

' FILED
2005 LANNUAL REPGRT (AR) o' . May 09, 2005 8:00 am

DOCUMENT # L04000069076 Secretary of State
1. Entity Namo v 04-13-2005 90215 008 ***150.00
THE HAMMOCK AT PALM HARBOR, LLC
Principal Place of Business Mailing Address
500 COUNTY ROAD 115 NORTH 500 COUNTY ROAD 115 NORTH
BUNNELL FL 32110 BUNNELL FL 32110
2. Principal Place of Business 3, Mailing Addiess |mm Wmnmmmmmmm“mmaﬂ“
Suite. Ap. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number . Appliad For
20O ~-]664" 202 Not Agpiicablé
Zip Country Zip Country . 35.00 Additional
5. Certificate of Status Desired 0O Fee Required
6. Narme and Address of Currentt Registered-Agent = - - _ - - 1. Name and-Addrass of New Registersd Agent ' e

Name

GRAY, HAROLDR  -#%

500 COUNTY ROAD 1156 NORTH Straet Address (P.O. Box Number is Not Accepiable)

BUNNELL FL 32110 s

F

. ) City FL l 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE
Sgnsiute, lyped o piniad nome o reg 2N 4G Uim b {NOTE' Ragrstatud Agant 3ignature requred whan 1ensisung DATE
ETC N o R - e
7 HLENOW
;Maka Check Payable to
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR T O cete g O change [ Addition
e GRAY, HAROLDR BAME )
SIREET ADORESS | 500 COUNTY ROAD 115 NORTH STREET ADDRESS
CiTY-S1. P BUNNELL FL 32110 ory-SI- 2P
TLE O puiet TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-ap CITY-SI- 7P
me - R o T “ O J e o A . .. Elchinge [ Addtion
HAME NAME
SYREETADORESS | - - - © I SmeETanomss| T T T - = 0 - -
Y- S1- 2P QY5179
TE =) e TTLE - - TTTTTTT T [O'Change” T Adaltion
AME NAME
STREET ADDRESS STREET ADORESS
ChiY-SI-fiP CITY-S1- 7P
TiTLE . O Detetn LT3 [ Change [ Adeition
NAME . NAME
STREES ADURESS SIREET ADDRESS
cnY-sI-ap coy-si-oe
ne ) Delste TME i [ changs [ Addilien
MAME NAME
SIREET ADOAESS SIREEE ADDRESS
onY-Si-2p re-s1-e

11. thereby cam‘g that the information supplied with this fling does not qualily for the axemption slated in Section 119.07(3)i). Fiorida Statutas. | further cerity thal the infarmation
indicated on this repert is true and accurate and thal my signalura shall hava the same legal elfect as if made under cath; thal | am a managing member or manager of the
limiled liability company ar the recever or trustes empowerad to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: e 17 %:, Soaup R Lrsy otos”  HE-SI7F o 27

SIGNATURE AND TYPED OR PRINTED NAME OF W MEMSER, MANAGER, DR ANTHORIZED REPRESENTATIVE Carytune Phens o
!




