2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 27, 2006 8:00 am
DOCUMENT # L04000069456 TR Secretary of State

1. Entity Name = A e ok 3k o
HARDWOOD HAMMOCK, LLC 07-27-2006 90080 028 50.00

Principat Place of Business Mailing Address
1101 THOMAS STREET 1101 THOMAS STREET

AR e NURE R A

2. Principal Pla&)f Business 3. Maiing Addres% D
Suite, Apt. #, elc. Q Suits, Apl. #, etg CL; 2nd MOORE CR2E083 (4/06)
City & State Gity & Stale g 4. FEI Number ~ Applied For
(Llﬂ pJe A SN 16-1708396 I INot Appiicavie
ap Country Zip ' Country 5. Certticate of Status Desired O ?g‘ggn‘:\i?;;“onar
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
MAX, LINDA
1 101' THOMAS STREET Street Address {P.0Q. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

Ty

City FL I Zip Code

>
8. The above named enmygq.smus s slatemngnt for the purpose of changing ils regisiered office ar registered agent, or both, 1n the State of Fiorida. | am farnidiar with, and accept the

obligations o%
. 1/ ¢
SIGNATURE 7 ,6

Swnatrg, typegfor prmited name of registEred agent aﬂtb"l?ﬂ hrfvllcub!a. NOTE: Regstered Agent sighitture reguired when remstatingl Toare |1

.4 FILE NOWIN FEE IS $50.00. -
-Make 'Check Payable to Florida Department of State .

} ‘Due By September 6, 2006 = -
9, MANAGING MEMBERS / MANAGERS 190. ADDITIONS / CHANGES
WILE MGRM [ pelete TITLE Ochenge [ Addition
e MAX, LINDA A
s7rerT aporess | 1101 THOMAS STREET STREET ADDRESS
are.st.ze | DELRAY BEACH FL 33483 I
THLE MGRM ] petete TILE Ochange  [J Aduition
NANE MAX, TERRY G NAE
sTrees aporess | 1101 THOMAS STREET STREET ADDRESS
oTY-§1. 218 DELRAY BEACH FL 33483 OITY-ST-2IP
THILE 1 pelete THLE [Jchange [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Qry-St-zp CITY-57-2IP
TILE [3 Delete TLE [ change (] Addition
NAME NAWE
STREET ADDRESS . . STREET ADDRESS
Qry-s1-7e ‘ CITY-ST-20
TITLE . . [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
OTY-53-2IP omY-5T-21P
TIILE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP . Y -57- 7P

11. | hereby certify 1hat the information supplied with this filing does not quatify 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 legat effect as if made under oath: that | am a managing member or manager ot the limiied liability company
or the receiver or trustee empowered to execule this report as required by Chapter 608, Floricta Statutes.

SIGNATURE,(%@A/%/ML' Linch Max ‘F/zz/og, SC/-8L6-ORTH

SIGNATURE AND TYAED OR PRINTED NAME OF\GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Dae Diryiema Phone #




