FILED

Mar 14, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

1. Entity Name

DOGUMENT # L05000074708 03-14-2006 90199 050 ****50.00
OLD HAMMOCK PLANTATION, LLC

Principal Place ci Business Mailing Address 2 0 0 1 5 li 3 B

307 SOUTH CENTRAL AVE. 301 SOUTH CENTRAL AVE.
FLAGLER BEACH, FL 32136 FLAGLER BEACH, F. 32136
O s DA AR A
Suite, Apl. #, etc. Suile, Apt. #, etc. 01122006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicabte
Zip Counlry Zie Country 5. Cerlificate of Status Desired [ fesegg Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SMITH, RICH
301 SOUTH CENTRAL AVE. Street Address (P.O. Box Number is Nol Acceptable)
FLAGLER BEACH, FL. 32136
City FL I Zip Code

8. The above named anlity submits this statemant lor the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

e

SIGNATURE
Signature, typed o printed name of regisiared agent and itle it appHcable (NOTE Redsiered Agent Signalure reguired when rensialing} DATE
N
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGRM 0 delete TILE (A Crange [ Addition
NAME LIGHTHQUSE DEVELOPMENT GROUP, INC, HAME
SIREET ADDRESS | 411 SOUTH CENTRAL AVE. SIREET ADDRESS | 26y | 5., ( entrod
orv-s1-2p | FLAGLER BEACH, FL 32136 CITY-S1-2P P[aq &y /%Ca(,h FL 043 (J
TITLE 3 Delete TiTLE I Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete T O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
INTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CIrY-S1-ZiP
UILE [ Delete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ALGRESS
CIrY-S7-2P CITY-ST-2IP
TITLE O3 velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-BP

11. | hereby certify Ihat the information supplied with this filing coes not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report is lrue and accurate and 1hat 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 receiver or lrustee empowered to execute this repon as required by Chapter 608, Florida Statules.

SIGNATURE: %’/ Rich 5:’)4 -0 3-1-0¢ S8e-39-301/

SIGNATURE AND TYPRD'OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytene Prane &




