2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 12,2005 8:00 am

DOCUMENT # L04000078624 ecretary of State
1. Ently Name _ 04-12-2005 90012 008 ****55 00
B & R HAMMOCK DEVELOPMENT, LLC
Principal Place of Business Mailing Address
32 OLD OAK DRIVE SOUTH 32 OLD DAK DRIVE SQUTH
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
i Of-0892 8§ L’ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E]/Ei'ggqag‘“’“a’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
e » Name i
:?g Ig_%Nc’)Ell(Agél\}‘E SOUTH Sirest Address (P.0. Box Number is Not Acceptable)
PALM COAST FL 32137
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. ‘

P

SIGNATURE e :
Signeturs, typed of prnted name of registared gqp_nl and title & apphceble {NOTE" Ragistared Agant signature required when reinstanng} DATE
. ,é’. B} e e
5. MANAGING MEMBERS /MANAGERS ‘ 10. ADDITIONS] CHANGES
LE MGR 0 Delets TILE Mei li20b nson) [ Change  [B-Aatilion
NAME BRITTON, DIANA L HAME Moy Eh “l“ﬁ 606' n
STREET ADDAESS | 32 OLD OAK DRIVE SOUTH sweeraooaiss 2.0 5 S Y Laamere HAlS Lo i
1 1
Crv-sT-ZP | PALM COAST FL 32137 cv-st-2P RISV ““1_1 Ly 40345
TILE [ Delete THLE (] Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST- 2P
TITLE 1 Delete e [ change [ Addition
NAME - - NARE - . - .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-51-2P
THLE [ Detets TITLE ] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delats TITLE Ol change  [[] Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP CITY-S1-2iP ~

11. | heraby certity that the information suppYiad with this filing does not qualify for the exemption stated in Section 119 .07{3Yi), Florida Statutes. i further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of, th er or trustee empowered to exegute report as requirad by Chapter 608, Fiorida Statutes.
: a2y & lizobetn Raginse~y 0
ot/ Mw//x 25/?% ZS ¢p /445"
SIGNATURE: p

SIGNATURE AND TYPED OR P}fme‘b NAME O£ SIANING MANAGING MEMBER MANAGER, DR AUTHORIZED REPRESENTATIVE 7 Data Deytime Phons #




