FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(?“S;NEJ:A ENT # 105000089934 01-24-2006 90042 024 ****50.00
HAWK'S HAMMOCK HOLDINGS, LLC
Principal Place of Business Mailing Address T T T
5103 PALMETTO AVENUE 5103 PALMETTO AVENUE
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
s v e O DA R
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
-3454736 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O g‘i‘gg‘l‘:ﬁsﬁ""a'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

SLACK, CHRISTOPHER L

5103 PALMETTO AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34982 -

City FL I Zip Cede

8. The above named entity submits this statamenit for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signelure, yped of printed name ol registarad agent and tte it applicable. {NOTE: Rngisiared Agon signature required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ ovelete THILE O Change {7 Addition
HAME SLACK, CHRISTOPHER L NAME
STREET ADDRESS | 5103 PALMETTO AVENUE STREET ADDRESS
CITY-5T-2IP FT. PIERCE, FL 34982 CITY-S1-21P
TITLE MGR O peete TILE [ change  [] Addition
NAME SLACK, VALERIE D NAME
STREET ADDRESS | 5103 PALMETTO AVENUE STREET ADDRESS
CITY-ST-ZP FT. PIERCE, FL 34982 CITy-ST-2P
TILE [ Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-ST-219
TILE O Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§1-2IP
TITLE O Dbetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$1-2P
TME [ pelete m © Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-ZP cIry-t-21p

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am a managlng member or manager of Ihe
limited liability company or the receiver or, tee empawered to execute this repor as required by Chapter 608, Forida Statutes.

SIGNATURE: "’"74 ’/‘ﬁwb TH 4e4-757¢

SIGNATURE AND YYPED 0R¥RJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dats Caytima Phone #




