2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000023062

1. Entity Nama
HAMMOCK BAY PROPERTY MANAGEMENT LLC

FILED
Jun 07, 2007 8:00 am
*  Secretary of State

05-11-2007 90194 009 ****50.00

JUU LU YT

Principal Place o1 Business

P.0. BOX 1735
DESTIN, FL 32540

Maiting Address

P.0. BOX 1735
DESTIN, FL 32540

I AN ARG

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, &lc. Suite, Apl. #, slc. 04232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4 FENumber S0 2¥ 6% & O | _[AppiedFor

APPLIED FOR Not Applicable
Zie ry Zip Cauntry 5, Cerlificate of Status Desired Il $5.00 A'ddiﬁunal
Fee Reguired
§. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agant
Name

ODOM, JAY

4652 GULFSTARR DR Streat Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City Zip Code

FL |

8. The above named entity submits this stalement 1o 1he purpose of changing its registered office or 1egisiered agent. or boih, in tha State of Flarida. | am lamiliar with. and accept
the obfigations ¢l registered agant.

SIGNATURE

Sipraure, Typed o provied T Of rogrstase Spart Snd 10w ¥ EOEEC atis INOTE : Fiagnbien &0 AL 300t fedurac) whes renslaingh DATE

Flling Fee is $50.00 Make chack payabie to

Due by May 1, 2007 Florida Depariment of Stats
5. MANAGING MEMBERS /MANAGERS 1. ADDITIONS / CHANGES
TmE MGRM O pelete TLE [J Change ] Addition
NAME ODOM, JAY NAME
STREET ADDRESS | P.O. BOX 1735 STREEN ADDRESS
CITY-SF-2P DESTIN, FL 32540 d Gry-st- e
e MGRM Pt me (O Crange [ Additian
KAME SMITH, BUDDY NAME
STREET ADDRESS | PO, BOX 1735 STREET ADDRESS
CITY-S1-21P DESTIN, FL 32540 CIry-S1-aP
THLE O Deeia TITLE { Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST P LY. S1-2P
TIE O Oplete Tne O Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51. 2P CiTy-ST1-21P
TE [ Delete TIELE [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cny-51-zp oIrY-51-29
e [3 Delate HOIH O Crange 7 Acktition
HAME NAME
STREET ADORESS STREEF ADORESS
oY-51-7P o ﬁ / ory-st-2f

41. | hareby certily thal ihe information suppli
Indicatad on this report is true and accur
limited Rability company o Lhe receiver

t qualily for the exemptions contained in Chapter 119, Florkia Slatutes. | further cartify that the inlormation
shall have me legal effact a3 4 made under oath; that | am a managing membaer o manager of the
Bport as required by Chapler 508, Florida Statutes.

SIGNATURE: o O trl’LS]Q‘] L ~eSM-r2 4

SKIKATURE AND TYPED OR mnrzfmﬁ'ﬂm WANAGING MEMBER, MANAGER, OR AI-ITNGRI!ED REPRESENTATIVE Gyl Phone #




