g FILED
2008 LIMITED LIABILITY COMPANY Feb 26,2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L04000070068 et (2-26-2008 90036 050 ***138.75

1. Enlity Name
HAMMOCK SHORES DEVELOPMENT, LLC

Principal Place of Business Mailing Address -
8 CARLOS CT. 8 CARLOS CT.
C/0 LEWERS & ASSOCIATES INC. C/0 LEWERS & ASSQCIATES INC. 60010651
— — UGB WA AR
o N ' ) 02192008 No Chg-LLC CR2E083 (12/07)
DO : N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
, . 20-1671332 Not Applicable

Yo  Certificate of , $5.00 additional
.. ) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

PALMETTO 'E:I:‘.lARTER SERVICES, INC.
150 MAGNOLIA AVE. DO NOT W RlTE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entily 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 or printed name of registared agent and titls Il applicatle. (NQTE: Repisterad Agent signatura raguired when réinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR ‘
NAME LEWERS, FRED W !

STREET ADDRESS | 8 CARLOS CT.
CITY-ST-2IP PALM COAST, FL 32137

IME 1
NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
MNAME

e | DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2IF

TITLE '
NANE

STREET ADDRESS
CITY-87-2

TITLE
NAME
STREET ADDRESS

CITY-3T-21P [\ (N

11. t hereby certify that the infdrmyation supplied wjth ths,filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tlud and accyrate afd thitYny signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability compary or khg rdceiver sy trugige e wered {0 execute this report as required by Chapter 608, Florida Statutes.

kUQUw 2—\\3\08 A%~ S- Toon

SIGNATURE: AN !

SIONATURE AND T\‘PE; OR PRINTED NAME OF SIGMING MAHAGING\I'IEMBEFL OR AUTHORIZED REPRESENTATIVE ‘Jate Daytime Phone #

{




