FILED

. . May 11, 2006 8:00 am

: 2006 LIMEESULAtBI’:E;'TOYR?'OMPANY ) Secretary of State
DOCUMENT # L05000097550 04-26-2006 90024 001 ****55.00
BLISS HAMMOCK, LLC
Principal Place of Business Mailing Address
52:&4:{ 13212;§TRELEITS SUITE 102 (2)(3;:& N:J‘L g(z];l-_l,;TREUHS SUTTE 102
s v AN G A R

Suite, Apl. #, etc. Suite, Apl. #, olc. 01132008  Chg-LLC cb_?gana (11/05)

City & State City & Siale 4. FEI Number Appliad For

€. Name and Address of Curreni Reg Agent 7. Name and A of New Reg Agent

Narne
REGISTER, SANDRA L

2335 N.W, 10TH STREET, SUITE 102 Sireet Address (P.0. Box Number Is Not Acceptable)
OCALA, FL 34475

ity FL ‘ Zip Coda

8. The above named entity submits this siatement ior the purpose of changing its regisiered ollice or registared ageni, of both, in the State of Florida. | am tamiliar with, and accept
ifre obligations of registerad agent.

SIGNATURE
%, TyDed or prvwd rpme of aand B (" (NOTE: Aegmaiered AQS SONELN S reQuined when renciatng) DATE
Filing Fee Is $58.00 Make check paysble to
ngy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
e MGRM 3 betete TiTLE O crange [ Addition
NAME REGISTER, SANDRA L HAME
SFREET ADORESS | 2335 N, W. 10TH STREET, SUITE 102 STREET ADORESS
Ciy-st-2P QOCALA, FL 34475 CiFy-S1-IP
ImE MGRM 0 bekete TIRLE [ Crange [ Addition
NAME REGISTER, DAVID L NAME
SIREET ADORESS | 2335 N W. 10TH STREET, SWITE 102 STREET ADDRESS
airy-51-21P OCALA, FL 34475 cny-s1-2w
e 1 Delete TIRLE Clchange T Adgiiion
HAVE NAME
STREEV ADDRESS STREET ADDRESS
try-5h2w ciTY-51-2P
TMLE [ Detetn nTE Ochnge [ Aition
NANE HAME
STREET ADDAESS STREET ADDRESS
Gry-s1-op CY-S1-1iP
TnE £ peie e DOcrange ] Addition
NAME MME
STREET ADCRESS SIREET ADDRESS
ciiy-S1-0p CITY-ST- 2P
AIE O Derese e Ocrange [ Axdition
MAME NAME
STREET AGORESS STREET ADDRESS
cimy-ST. 29 CITY-57. 2IP

11. 1 hereby certity that the intormation supphed with this filing does not quality for the exemplions contained in Chapter 119, Falida Statutes. | further cenity that the information
indicated on this repart is true and accurate and that my signature shatl have the same legal effect as i made under calh; that | am a managing member or managor of the
limited! liability compary of the regeiver or ysiee empowsred 10 Axecyle portas required by Chapter 608, Florida Statutes.




