2006 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # 105000023062 Secretary of State
HAMMOCK BAY PROPERTY MANAGEMENT LLGC
Principal Piace of Business Mailing Address
P.0. BOX 1735 PO.BOX 1735
DESTIN, FL 32540 DESTIN, FL 32540
S s DGR AR
Suite, Apt. #, etc. Suite, Apt. #, eic . 01182006 Chg-LLC CR2EQSS (11/05)
City & State Ciy & Stale . . 4. FEI Number Applied For
) Not Applicable
Zp Cauntty Zi Cauntry 5. Certfficate of Status Desired [ ?eiggq Additional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
MName
ODOM, JAY
AB52 GULESTARR DR Street Address [P.O. Box Number 15 Mot Acceptable)
DESTIN, FL 32541
City FL l Zip Gode

8. The zbove named entity submits Lhis slaternent jor the purpose of changing its registered office or registered agent. or both. in the State of Flerida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad of printed name of regislered ag-sm and e ¥ epphcable. {NCTE. Ragistered Agent signau:.qre requirad whan m_ainsﬂung] . . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
a. MANAGING MEMBERS I MANAGERS 190. ADDIT\DNS}C';-‘TANGES I
E MGRM 3 Delete TITLE [JcChange [ Addition
NAME ODOM, JAY RAME -
g k)
sThEET 400RESS | PO, BOX 1735 | stmeraooness - ”&j%ga 537921 515 £0.00
CﬁY’ST‘ﬂP DEST‘N’ FL 32540 CITY'ST'BP ’..J-:‘f’ii:lgxr —Saa‘:! i‘ :‘D L3
1ILE MGRM 3 Dotete TITLE I change [ Addition
NAME SMITH, BUDDY NAME
STREET ADDRESS | P.CL BOX 1735 STAEET ADDRESS
oNY-ST-2 DESTIN, FL 32540 . . ; CiTY-ST-2P
THLE 1 oelete TITLE {J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2F CAY-57-2F
TITE O pelete TE [Jchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CTy-51-21P
TITE 7 pelete TITLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2P
TITLE O Gelete TLE Ccrange [T Addition
NAME NAME
STREET ADDRESS / STREEY ADDRESS
CATY-S1-2P /) n}f . CiTY-5T- 2P

11. 1hereby cartily that the information suppli
indicated on this report is true and accuiate
fimited fiability company or the receiver Jr irdst

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatton
y signiature shaifhave the same fegal effect as if made under cath; that | am a managing member or manager of the
waied to eyeute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: g Joy A 0doan Y-2i-p4  (BSOVLse/ Y28

; /
SIGRATURE AND TYPED ené?iw‘ggﬁ E GF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REFRESENTATIVE Date Daybme Prone &
¥



