| FILED
2006 LIMITED LIABILITY COMPANY Allg 15, 2006 8:00 am

ANNUAL REPORT S ’ G
"DOCUMENT # L05000073676 ecretary of State
08-15-2006 90078 028 ****50.00

1. Entity Name
HAMMOCK COVE DEVELOPMENT, L.L.C.

Principal Pace of Business Maiting Address . v e e
2 JUNGLE HUT ROAD, STE. 1 2 JINGLE HUT ROAD, STE. 1
PALM COAST, FL 32137 PALM COAST, FL 32137
2. Principal Place of Business 3. Mailing Address r | |
P.0. Box 668
Suite, Apt. #. etc. Suite, Apt. #, etc. 07122006 Chg-LLC CR2E023 (11/05)
City & State C . City & State 4. FEI Number Appbed For
L i+ | Flagler Beach, FL 20-3333023 Not Applicsble
Bp .. 7 |y Gouniy . Zip Country ) . $5.00 Aqcitional
3 32136 Flagler 5. Certificate of Status Desired a Foo Roquired
8.' Name and Addross of Current Registerad Agont 7. Namo and Address of New Ragisterod Agent

Name
CONNER, TIMOTHY J
2 JUNGLE HUT ROAD, STE. 1 Srreet Address (P.O. Box Number is Not Acceptabile)
PALM COAST, FL 32137

City FL I Zip Code

8. The above named enily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the'dbligations of registered agent.

. e E s
SIGNATURE ke _ .
Sgnengre. typed or prwsiad name of regraterad agext s ttie f apohcatie, {NCTE: Peg! Ao recuved . DATE
P R
Filing Fee is $50.00 Make check payabie to
by bar 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM O petee TME O Ctange [ Addition
NANE BOBACK, JOHN NAME
STREETADDRESS | P.O. BOX 1996 STREET ADORESS
oy-S1-2p FLAGLER BEACH, FL 32136 CITY-5T-2P
TE MGRM B petete TRE [ Cange {7 Asdition
NAME SHAW, DUDLEY NAME
STREETADDRESS | 2312 S. DAYTONA AVE. STREET ADDRESS
CiTY-ST-2P FLAGLER BEACH, FL 32136 CITY- ST-23P
MLE MGRM & Detete TME [ Ctange [ Addition
NAME PULASKI, MARIANNE NAME
STREETADORESS | 35 RIPPLEWOOD LANE STREET ADORESS
OTY-ST-2P- | PALM COAST, FL 32164 CITY-51-2P
TILE 1 Delete TME [3 Change [T} Addition
= |=
STREET ADDRESS STREET ADORESS
oY-ST-20 CIY-51-2P
s 03 Dekee TE Clcrage [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-2P
TILE [ Delere TE [dcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-ZP Y- Si-2P

1%, | hereby certily that the information supplied with this fling does no! qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Imited liability m&m to execute this report as requited by Chapler 608, Flocida Siatutes.
SIGNATURE: §-8-06
MGNATURE Can

AR Ve OF PEPTEG-RANE OF OR AUTHORIZED REPRESENTATIVE




