FILED

., Mar 14, 2006 8:00 am
-~ “2006 LIMITED LIABILITY COMPANY Secretary of State

03-14-2006 90199 006 ****50.00
DOCUMENT #L05000074712
1. Entity Name
OLD HAMMOCK PLANTATION - CORPORATE VILLAGE,
LLC A
AR RY
Principal Place of Business Mailing Address 20 0 15 b !5 g
301 SOUTH CENTRAL AVE, 301 SOUTH CENTRAL AVE.
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
e Ve RO R
Suite, Apt. #. elc. Suite, Apt. #, alC. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
| Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
SMITH, RICH
301 SOUTH CENTRAL AVE. Streat Address (P.O. Box Numbker is Not Acceptable)

FLAGLER BEACH, FL 32136

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in 1he State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, tyDed Of prnted name of registered agent and ke if apphcable (NCTE Fegmstiered Agent signature required wnen reinstabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 14, ADDITIONS /CHANGES
ML MGRM 3 petete TILE WChange ] Addition
NAME LIGHTHOUSE DEVELOPMENT GROUP, INC. NAME
SIREET ADDRESS | 411 SOUTH CENTRAL AVE. STREET ADDRESS @ g ,(Cn‘fm_Q pve .
onv-s1-2¢ | FLAGLER BEAGH, FL 32136 CITY-ST- 27 HAogler Broch, FL 321 2l
THLE [J oelete TILE J [CJcCrange [ Adsition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-$1-21P
L O oelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-21P
TITLE [ Delete TIILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE [ Delete TIILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CIry-S1-21P
THLE [ Delete 1ILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Siatutes. | further centiy that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or Ihe receiver or truslee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: % ﬂfdﬂf/hn‘-—h F-(-0 SH,-439 3a71

SIGNATLRE AND WPEVOR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone ¥




