4 2006 LIMITED J.Ataééggngommuv Feb Og,Fi(I)J(];jﬁDs;()() am

DOCUMENT # L05000000554 Secretary of State
1. Entity Name 02-09-2006 90150 014 ****50.00
HAMMOCK TOWER, LLC
Principal Place of Business Malling Address
32136 ELIZABETH AVENUE 32136 ELIZABETH AVENUE
TAVARES, FL 32778 TAVARES, FL 32778
S v D GO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ Eesa-ggqm“b"a'
- 6. Name and Address of Cument Registered Agent 7. Namw and Address of Now Registored Agent
ame
COUTHEN, DAVID E Veldhuis, Johpn F
131 WEST MAIN STREET Street Address (P 0. Box Number is Not Acceptable)
TAVARES, FL 32778 32136 Elizabeth Avenue
City Zip Code
“ fa ¥ O\ PoatnY Tavares FL 32778
8. The ab‘ovelna N it r I g se of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE
R (MOTE: Registerad Agent signature requined when remstating}
e .

Filing Fee is $50.00 Meake check payabls to

Due May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TE | MGRM 1 Delete THE MGRM [ Change 2 Addidion
NAME VELDHUIS, JOHNF NAME Veldhuis, Carol D
STREET ADDRESS | 32136 ELIZABETH AVENUE SEETADRESS [ 32136 Elizabeth Avenue
cm-s1-2¢ | TAVARES, FL 32778 CITY-5T-2P Tavares, FL 32778
TLE [ Delete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-BP CITY-S5-7P
e O Detete TME [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CIFY-ST-ZP
TMLE [ Delete mEe [J Change  E3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cy-S1-1P
TIME £ Delete mE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-ZP cy-g5-2P
Tme [ Detete Tme Dicunge  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P !
11. | hereby certify that the information supplied with lh|s fhng does not qualify for the exemptions contamed il Chapter 119, Florida Statutes, 1 further certify that the information

indicated on this report is
limited liability company or

p and accurate and o sigagiure shall have the same legal effect as if made under oath; that | &m a managing member or manager of the
 reg tee erfipipwy @ this report as required by Chapter 608, Florida Stattes.

g fmelo O

ING IAMGIEIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

q

SIGNATURE: .




