FILED

2006 LIMITED LIABILITY COMPANY S'ép 08, 2006 8:00 am
ecretary of State

NT #L05000051505
P E%&E’J},"E # 09-08-2006 90044 026 ****50.00
HAMMOCK MEADOW ESTATES, L.L.C.
Principal Place of Business Mailing Address
832 SOUTH FLORIDA AVE. 832 SOUTH FLORIDA AVE.
LAKELAND, FL 33801 LAKELAND, FL. 33801
s v L
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302006 Chg-LLC . CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
50 -02911%4 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?ei.ggqag:;ional
-6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, H. GUY
832 SOUTH FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
Cily FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Slgnature, typed or printed name of regisierad ngent and wtle if applicable. - {NOTE: Registered Agen! signature requirad when reingtating)

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS / MANAGERS- 10. ADDITIONS/ CHANGES

TILE MGR (1 Delete e [ change {7 Addition
NAME SMITH, H. GUY NAME

STREET ADDRESS | 832 SOUTH FLORIDA AVE. STREET ADDRESS

CITY-53-2IP LAKELAND, FL. 33801 CITY-5T-2P

TALE [ etete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

mwe |\ [ Delete TMLE __ _ [COchange. ] Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST1-2P CITY-ST-2IP

THLE 3 Delete TMLE [0 Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-ST-2P CITY-ST-2IP

e [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OImY-ST-2P CHY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report Is true and acgurate 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 receider or trustee empgwered to execute this repart as required by Chapter 608, Florida Statutes.

A

SIGNATURE: o/ Mg mﬂﬂ X{/?j /hé Y13 68-1éy

SIGNATURE ARG J¥PED OR JRINTED rm]?, aF slihlms MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Da{e b Jaytime Phone 4

[



