FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000038733 (A 01-09-2008 90020 006 ***138.75

1. Entity Name
HAMMOCK BEACH 67, LLC

Principal Place of Business Mailing Address
614 E NEW HAVEN AVE 614 E NEW HAVEN AVE ‘ 80000458
MELBOURNE, FL 32901 MELBOURNE, FL 32901
e [ A
4235 Ayssa Ln. | 4135 Alyssa ln.
Suite, Apt. #, elc. T Suile, Apt_ #. elc v

01072008 Chg-LLC CR2E083 (12/06})

\Q\)C.ity ‘ Saé\bou (ne - \C\w Slam elbou{ne : F’L " NOT APPLICABLE :IE?:::)I'T:;bIe

Zip LI Country Zip Country . i $5_00 Additional
% 'qu 6'Lq0L1 5. Cerlificate of Status Desired 3 Foe Roquirad

6. Name and Address of Current Reglgtered Agent 7. Name and Address of New Registered Agent
T ’ o Name . 3 N
MURTHA, KEVIN M At bau A E. Shein
7640 NORTH WICKHAM ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 121

MELBOURNE, FL 32940 1300 W. Eau Gallie. Bhd.
~_Melboume. FL [ "8%a%5

8. The above named entity submits this siat
the obligaticns of register,

ent for the pyspose of changing its registerad office or registared agent, or both, in tha State of Fiorida. | am familiar with, and accept
o/ 7/o8

SIGNATURE -
Signature, typed or printed name of veglhered agen! and Itk 1l apohkcable. {NDTE: Regisiered Agent signalure required when renstaing} TDATE ©

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TINE {1 cChange [} Addition
HAME MASQNE, ANTHONY N NAME
STREET ADORESS | 614 E NEW HAVEN AVE STREET ADDRESS
CITY-ST1-29 MELBOURNE, FL 32901 i CiTY-ST-2IP
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME HANDA, SUNDEEP NAME
SIREET ADDRESS | 2115 PALM BAY ROAD NE SUITE 3E SIREET ADORESS
CITY-§T-71P PALM BAY, FL 32005 Cy-§7-289
TITLE MGRM 8¢ Delete HiLE O change [ aadition
NAME MURTHA, KEVIN M HAME
STREET ADDRESS | 2115 PALM BAY ROAD NE SUITE 3E STREET ADDRESS
CITy-Si-29 PALM BAY, FL 32905 CITY-SF-2IP
TILE MGRM B Dalete 1TLE (O change (] Addition
NAME ZIEGLER, ANDREW J NAME
SIREET ADDRESS | 2115 PALM BAY ROAD NE SUITE 3E SIREET ADDRESS
CITY-ST-2IP PALM BAY, FL. 32905 CITY-5T-7IP
{mne MGRM B Delete 1nLE [Jchange [ Addition
NAME COCOPER, WAYNE NAME
STREET ADDRESS | 2115 PALM BAY ROAD NE SUITE 3E STREET ADDRESS
CITY-57-2IP PALM BAY, FL 32905 CITY-ST-21P
TILE MGRM 5 petele TITLE [ change [ Addition
NAME MCNALLY, SCOTT J NAME
STREET ADDRESS | 2115 PALM BAY ROAD NE SUITE 3E STREET ADDRESS
CITY-S§7-2IP PALM BAY, FL 32905 CiTy-ST-Zip

11. | heraby certify that the information suppliad with 1his filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cof the
fimited liability company or the receiver or lrustae ampowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: __ [ONY MASOnE \-1-08 2238669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




