FILED
LIMITED LIABILITY COMPANY
2006 ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # L04000069075 Secretary of State
1. Entity Name 05-10-2006 90018 016 ****50.00
THE HAMMOCK AT PALM HARBOR, LLC
Principal Place of Business Mailing Address
500 COUNTY ROAD 115 NORTH 500 COUNTY ROAD 115 NORTH
o o “II“I“ I“ Ilm I’l“ Ilmllm “m Il“l Imnlm mﬂ ‘Im N“‘ “l \Ill
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #. etc. tst MOORE CR2E(083 (10/05)
City & Stale City & Siate 4. FEI Number Applied For
20-1665202 Not Applicable
Zip Country zip Country 5. Certificate of Status Oesired  [J fese ggqj:f:c'i“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GRAY, HAROLD R
500 COUNTY ROAD 115 NORTH Sweet Adaress (P.O. Box Number 1s Not Acceptabie)
BUNNELL FL 32110
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
Sipnanare, iybeud ot prinked name of remsiedan agent #ng e 1! muhcunle (NOTE Reulslerad Aguu SIQNARNE TeQUired wher emsulmti) DATE
FILE NOW'" FEE is $50 00\
Make Check Payable to Florida Department of State
R DueByMay1 2006 Tl .
9. MANAGING MEMBERS,’MANAGEHS 10. ADDITIONS { CHANGES
TImE MGR [ Delete TILE [dChange [ Addition
NAME GRAY, BARQLD R NAME
STREET ADDRESS [ 500 COUNTY ROAD 115 NORTH STREET ADDRESS
CITY-37-2IP BUNNELL FL 32110 CITY-S7-21P
e O Delete TLE SNSRI rEv—A-, O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTE O Delete TITLE /?&RM 1 Change %!liun
NAME - . - NAME GRAY, JTE V[-’)V /? s
STREET ADDRESS SWEETAOURESS | d~pr 7 L JO- f/4
CiTY-ST-2P CITY-S1-21P ZQW,VA’.EAL /—2 9 /A
THLE 7 Delete TITLE [J Cnhange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelete TIMLE [ Changz  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7Ip
TIMLE [ Detete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-ZIP

. Fherghy cerlify that the information supplied with this filing does not quality for the exempticns contained in Section 113, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal elfect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to exeaute this report as reguired by Chapter 608, Florida Statut ;?91—6 Q‘J 7 f%ﬂ ?

A R s (D 93/~ 2329

SIGNATURE:




