Rd FILED

-

ANNUAL REPORT

DOCUMENT # 05000051505

1. Entity Name
HAMMOCK MEADOW ESTATES, L.L.C.

> 2007 LIMITED LIABILITY COMPANY Jul 20, 2007 08:00 Al
Secretary of State

J s ?Pnncma!l‘ Raca.ol Eus 'j ié%;ﬁ’f:‘ 'q LR lt?t. i“:}' 45537 {;k;]‘“flj
i 3832*50UTH FLORIDA; AVE—n-r.-:_eiﬁ"‘"“"&ﬂi e '<332 SOUTH FLORIUA AVE !:[i* m. I g
LAKELAND, FI. 33801 LAKELAND, FL 33801
: T ;. RN - '_ _ 07172007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE 'N THIS SPACE ' 4. FEI Number - Appliad For
: ' . 90-0281154 Nol Applicable
&. Certificate of Status Desired O ?ese’gglgg:;“o“a'

6. Nams and Address of Current Registerad Agent

SMITH, H. GUY \
832 SOUTH FLORIDA AVE. DO NOT WRlTE

LAKELAND, FL 33801 ‘ : | "IN THIS SPACE

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o prnled nam of regisiered agent Snd 1k 4 appRCADM. [NOTE, Regsiersd Agent wgniluie requirsd when reinstatng) DATE

Flling Feo is $50.00
Due by Septembar 14, 2007

5. MANAGING MEMBERS/MANAGERS SLmor

TILE MGR K - BT
NAME SMITH, H. GUY - o e e
STREET ADDRESS | 832 SOUTH FLORIDA AVE. N
om-s1-0 | LAKELAND, Fi. 33801 ST

TINE UL S S 0ONOTE
v e DRA20A0T-50
STREET ADDRESS ; .

OITY-ST-2P

TINLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o ~ IN'THIS SPACE

TLE
NAME

STREET ADORESS
CIY-51-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

lied wilh this filing coes not qualliy for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
glgurate and thaymy signature shall have the same legal sflect as il made under oath; that | am a managing member or manager of the
I or trustee amipowared to execuls this report as required by Chapter 608, Florida Statutes.

7///7/07 fe3-¢88- 77264 |

11. 1 heraby cenily that thg iytormation s
indicated on this repoft i true and
limited liability company

SIGNATURE:

SIGNATURE NING MANAGING HEIIBER. OR AUTHORIZED REPRESENTATIVE Date Dyt Phons #




