ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
Apr 20, 2006 8:00 am

DOCUMENT # L05000036864

1. Entity Name

ARDINGER - HAMMOCK, LLC

ecretary of State

04-20-2006 90032 034 ****50.00

Principal Place of Business Mailing Address

13044 GORDON CIRCLE 13044 GORDON CIRCLE MUVUUV RS

HAGERSTOWN, MD 21742 HAGERSTOWN, MD 23742

R SRS I A

Suite, Apt. #, etc. < Suite, Apt. #, etc.
-A ~ A A T--——-—

04102006  Chg-LLC CR2E083 (11/05)

City & State d =y Qity L st

4. FE! Number & Applied For
20— 2% 8 Not Applicable

Zi Count Zi Count
P ountry P ouniry 5. Certificate of Status Desired (W] $5.00 Adattiona!
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

DAVIS, RICHARD T P

901 N. OLIVE AVENUE - "
WEST PALM BEACH, FL 33401

R

Street Address (P.O. WIS Not Accemable)
=/ Y W L_

City FL | 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 .
Signatwe, lyped or printed name of registered agant and litk if applicathe. {NOTE: Agent required whan rai ingG DATE
Flllng Feea Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ¥ 10. ADDITIONS | CHANGES
TmE MGRM . O Delete mE O change [ Addition
NAME - | ARDINGER, DON P NAME —
STREET AUDRESS | 13044 GORDON CIRCLE STREET AGDRESS mb’—
CAY-ST-2P HAGERSTOWN, MD 21742 CITY-ST-BP
TLE MGRM 3 Detete TILE O change [ Addition
NAME ARDINGER, SUSAN L HAME
STREET ADDRESS | 13044 GORDON CIRCLE STREET ADDRESS E-
CITY-ST-2P HAGERSTOWN, MD 21742 CITY-57-2F
TITLE 1 Delete TILE [Tchange [ Adgttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2P .
TITLE 3 oelete TIME [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
TITLE [ eiete TME [Jchange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE £ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2F CITY-ST-2IP
11. | hereby cemfy that ihe igfgrmation supplieg with this flllng does not quallfy for tha exemnptions cantained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report i ccurgld and that my signature shall have the same legai effect as if made under oath; that | am a managing member or rmanagsr of the
limited liability company er of usteegempowered I execute this report as required by Chapter 608, Florida Statutes. 3& )
SIGNATURE ‘&"“" N P A@\Nﬂﬁ& Y TA 141-2077
D OR PRINTED RAME OF mmmmoummnm Dam Daytimae Phona #




