2006 _.IMITED LIABILITY COMPANY FLLED
"~ ANNUAL REPORT (AR) ., Mar 27,2006 8:00 am

DOCUMENT # L05000105623 Secretary of State
1. Enuty Name 02-27-2006 90427 048 ****50.00
UNIT 272 HAMMOCK BEACH, LLC
Principal Place of Business Mailing Agdress v v .y -
2 OFFICE PARK DRIVE, SUITE A-7 2 OFFICE PARK DRIVE, SUITE A-7
PALM COAST FL 32137 PALM COAST FL 32137
Lji
LR
2. Principal Place of Business 3. Mailing Address ‘
205 SW faim Goask Plw 1305 SW foim Coggl Pwy
Sunta Api. #, ale. éuge Apt. ¥, olc. 15t MOORE CRPE083 (10/05)
& State Cily & Siate FE} Number Applied For
f“ﬂﬂ Coacy  v¥L ‘W\ Coath, v L ,QO J)THGIG, 25 Not Applicable
Country Country . ’
32 15} FLALLER 52[ ¥} FLACUS R, 5. Cenliicate ol Status Desired () ?ese g?m?:;mmm
6. Nome and Address of Current Reglateted Agent 7. Name and Address of New Reglstered Agent
Name - T -

KATZ, B. PAUL -

1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE Sueel Aacliess (PO. Box tiumoer s Not Accepable) -,

PALM COAST FL 32137

City FL I Zip Code

8. Tha above namad entity subrﬁits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Segnatuty, frivd O B mii N of fogrster e nwnvdll-lduuahuw INOTE Fageaict a0 AQOMt SQNahs & hBQnirind whif e ttabeig} CATE
= " - :\‘. 3“"&&"&“—.‘&-'—"!‘\-}‘\ A YA
SalFLENOWil, ,,;@M%‘f
.! "“bu .
. partmant nf State,
'. ‘?, 2 ‘ [ ‘Q‘ e
. ,4- N Rt I ‘s’?ﬂ""l'-;
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS fCHANGES
e - |MGR : O oete me ECuange [ Agodion
AN PASZKIEWICZ, JOHN K HANE
STREETADDRESS |2 OFFICE PARK DRIVE, SUITE A-7 sraioness | 25 SW PALM CRAST KWWY o S
C-ST-2F  JPALM COAST FL 32137 evsee | oa M COAST, L 3233
e MGR . O oelete TITLE D Crangs [ Addition
NAME ROSS, DOUGLAS R NAME
STREET ADDRESS | 2710 WINTERFORD DRIVE STREET ADDRESS
Civ-SI-2P IPORT ORANGE FL 32128 CrTY-ST-2¢ .
ME . O Dot Bome . - . e e— _OChange [ Acdition. | -
NAME : NAME
SIRFET ADDRESS STREET ADDRESS
Cy-§I-2% CITY-55-2P
e O Delee TinE [ change [ Addition
Nt NAME
STREET ADDRESS SIREET ADORESS
CITy-51- 79 CAY-ST-2%9
nne [ Detete THE O Crange [ Agdition
N NAME
STAEET ADORESS STREET ADDRESS
CITY. §50- 0P Criy-st-ze
TmE O e TmE O Change [ Addition
KAME KAME
STREEY ADORESS STREET ADORESS
ciry-S1- 7P CITY-51-2p

tt. | heraby cerity that the intaimnation supplied with this filing does not qualify tor the exemplions contained in Section 119, Florida Statutes. | further cenily that the infarmatian
indicaigd on this report is Irue and accuraie and Ihat my Signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager ol (he

limiteg I‘ab‘illy company or he red of Tysiee em ted {0 337'“5 fepoft as feql.llfed w Chapief 808 Florida Statutes.
. 2)i3loe B)Scqd-Lrg2
SIGNATURE: "g’(/\&_ﬁ_ / (5%)
SICHATURE AND TYFED OR KAME OF D RE| THWE Duch Dyt Pronas »




2

ATTACHMENT
ey 00040
N i

o0 wa 15
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

UNIT 272 HAMMOCK BEACH, LLC
395 SW PALM COAST PKWY

#5

PALM COAST, FL 32137

Subject: UNIT 272 HAMMOCK BEACH, LLC
Reference Number: L050001056
Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800} 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



