FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000029518 02-27-2006 90420 037 ****50.00
1. Entity Nama
FOX LAKE HAMMOCK, LLC
Principal Place of Business Maliling Address
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE 20010664
MELBOURNE, FL 32901 MELBOURNE, FL 32901
S s AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
2 5 6 / ‘7" q y Not Applicable
Zp Country ap Country §. Centificate of Status Desired O ?ese ggq 3?:;"“”“'
§. Name and Address of Current Rogistered Agent 7. Name and Address of New Registsrad Agent
Name
PENCE, ROY J .
300 EAST NEW HAVEN AVENUE Street Address (P.O. Box Number is Nat Acceptable)
MELBOURNE, FL 32901
Gity FL | Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle If appicabia. (NOTE: Registered AQsn tigrhu s requined whan reinstating) DATE

Filing Fee is $50.00 . mMake check payable to

Due by May 1, 2006 ’ _ Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TALE MGRM O Deete TITLE [ Change [ Aadition
NAME PENCE, ROY J NAME
STREET ADDRESS | 300 EAST NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CY-ST-2IP
TITLE 3 Delete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-7P
TITLE 1 Delele TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-St-2P _CITY-ST-7ip
TITLE O Delete TINE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-21p
THLE O petete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST- 7P
TALE O Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?MT “rEncE %‘/AG 321-837-0359

IlﬂNA‘NHE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE Daylima Phone #




