2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . - Apr 27,2006 08:00 AN

1D PWSNLaJmEAENT #105000023061 Secretary of State
HAMMOCK BAY REAL ESTATE SERVICES LLC
Prinzipal Place of Business Mailing Address
7.0, BOX 1735 P.O.BOX 1735
DESTIN, FL 32540 DESTIN, FL 32540
T eSS IR RMARIER E AR AR
Suite. Apt. #, elc. Suite, Apt. #, eic. 01182006  Chg-LLG CR2E083 (11/05)
City & Stale City & State 4. FEi Number Applied For
Net Applicable
Zip Counity Zip Country 5. Certificate of Status Desred 0 ?e%ggq 3?:;ﬂ0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
QDOM, JAY
4652 GULFSTARR DR Street Address (P.0Q. Box Number is Not Accepiable)
DESTIN, FL 32541
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Signature, tyned or prinked name of sagistarsd agent and tlle if appticeble (NGTE Registered Agent sgnature required whicn rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flotida Department of State
9, MANAGING MEMBERS/ MANAGERS 140, ADDITIONS / CHANGES
TTLE MGRM 1 Deleta TTLE [ Change 1] Addition
NAME QODOM, JAY NAME
STREET ADDRESS § P.O. BOX 1735 STREET ADDRESS HONNNSS 7N
omv-s-2P | DESTIN, FL 32540 omY-5T-7P 08 AR S -0 50,00
TE MGRM O pelete TILE [ Change [ Addition
HANE SMITH, BUDDY NANE
STREET ADDRESS | P.O. BOX {735 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32540 CITY- 8T 2P
TLE 7 pelate e O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2p CiTy-ST- 27
TiTLE 1 Dalete THLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2 CITY-ST- 7P
TTLE [ Dolete TILE Clchange [ Acditlon
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7F CITY-ST-2IP
WHE [ peles _f T T thange 13 Addition
HAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CImy-51-1IP ’W / GITY-S$T-21P

11, | hereby ceriify that the information supplied wi ﬁlhi i /d not zﬁlify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the Information
ndicated on this report is true and accurategnd that nlsi ure ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability cornpany or the receiver o{,! ustegempdbe to gxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jo A 0dom Y00 )ess-v16

SIGNATURE AND TYPED OR PRINVED /IA%&' ﬁémwj&w«wm MEMEER, MANAG#!, Ot AUTHORIZED REPRESENTATIVE Date Daytme Phone #
o




