PEF TN .

-t FILED

2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

* ke
DOCUMENT # LO5000023059 03-26-2008 90113 033 138.75
4. Entity Name
HAMMOCK BAY REAL ESTATE LLC
Principal Place of Business Mailing Address ’ ) B ““ 1 { ‘lbb
P.0.BOX 1735 PO.BOX 1735 :
DESTIN, FL 32540 DESTIN, FL 32540
S PSS W RN AR RO
Suite, Apt, #, etc, Suite, Apt. #, elc. 01142008 Chg-LLC CR2EDS3 (12/06)
City & State City & Stata 4. FEl Number Applied For
59-3808858 Not Applicable
Zp Country L Countty | 5. Carlificate of Starus Desired — ‘(] fese'ggqg:‘:c““""a"—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODOM, JAY
4652 GULFSTARR DR Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
+
City FL 1 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
. Sigrature, typed of printed name of registared agent and titke If appicable (NCTE: Regstared Apent signatide requined when renstatng) DATE

FILE NOWI! FEE IS $138.75 Make check payable to . )
After May 1, 2008 Fee will be $538.75 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM D Detete TITLE [ Change [ Addition
NAME QDOM, JAY HAME
STREET ADDRESS | P.O. BOX 1735 STREET ADDRESS
cITY-81-21P DESTIN, FL 32540 yi cIry-S1-21p L e
TITLE MGRM ﬂngrgte TITLE ) [ Change [ Addition
NAME SMITH, BUDDY ' RAME
STREET ADDRESS | P.O. BOX 1735 STREET ADDRESS
CiTY-ST-2P DESTIN, FL 32540 CITY-ST7-2IP
TITLE MGRM O elete TME [ Change  [J Addition
NAME CARR, RONALD NAME
STHEET ADORESS | P.O. BOX 1735 STREE? ADDRESS
CITY-57-2P DESTIN, FL 32540 CIrY-ST-2IP
TiLE MGRM %Ieﬁ TME O Change [ Addition
NAME SMITH, ROBERT Vv NAME
STREET ADDRESS | P.O. BOX 1735 STREET ADDRESS
CITY-ST-2IP DESTIN, FL. 32540 . CIFY-ST-2IP
TIILE MGRM w\l}glme e ) Change [ Addition
NAME SMITH, JAMES R NAME
STREET ADDRESS | P.O. BOX 1735 STREET ADDRESS
CITY-53-2P DESTIN, FL 32540 CITY-ST-2IP
TIME MGRM O Delete e {J Change (] Addition
NAME SOMERS, JOHN P /m«/
STREET ADDRESS | P.O. BOX 1735 STREET ADDRESS
onv-si-2¢ | DESTIN, FL 32540 / /N omvstae
11. | hersby certify that the intormation suppliegwith thj fili ity for tha examptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the intormation

indicated on this report is true andd accurate and thé re shéit have the same legal effect as if made under oath; that § am a managing memkber or manager of the
limited liability company or the receiver : epboute this report as required by Chapter 608, Florida Staiutes.
SIGNATURE AND TYPED OR PRtNTED}’AME?_ Gnﬂo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone #

//



