- FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # L05000122601 ecretary of State

1. Entity Name 04-12-2006 90022 035 ****50.00
POWELL HAMMOCK VENTURE, LLC

Principal Place of Business Mailing Address YUYV
%%%WNW WAWNEEE' T%%
MIATEAND- 1 ' IATLAND 1 .
Lament, Fo 22334 Lartoat  FC %237
2. Principal Place of Business 3. Mailing Adcdress
4705 (Ecenfimer /?_Iucfa
Suite, Apl. #, etc. Sulte, Apl. #, elc. 1st MOORE CR2ED83 (10/08)
Ca
City & State — City & Stale 4. FE| Number Applied For
.4 nmayn ”(’ 20L- 0 | 32_ ‘—l— L" (-0 Not Applicable
_3Z3’2)3 (a Couniry Zip Gountry 5. Certificate of Status Desired O gg'gg‘lﬁ?:;“ma'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gnéAO(‘]:KSAOYU-Pi'lAVYIIEDS!E COLLEGE ROAD Street Address (P.O. Box Number 1s Not Acceptable}
SUITE ¢
OCALA FL 34474
City FL Zin Code

8. The above named entity submits this statemeant for the purpose of changing s registered office or registered agent, or hoth, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, yped m printed name of regestered agert and Bie ! apphcable. (NOTE Ru._ysleleo Agenl signatisre reauired when rem-;mwu;) DATE
- ) FILE NOW'” FEE IS $50 00
Make Check Payable to- Flonda Departmenl of Stale
.: ’ DueByMay1 2006 N R
9, MANAGING MEMBERS."MANAGEHS 10. ADDITIONS f CHANGES
Lt W Pregident X O Delete TITLE [ Change [} Addition
{rd e Citnarles . My """3 NAME

SREETADRESS | 4o 57 Eeonkive 2! STREET AGDRESS

CiTY-Si-2p o v oAl ~C 3&3'3 (, CITY-5T-2P

e Vice Presiplant [ Dewte e O Crange {7 Acdition
K51 e f'e NAME

Le She rai e
SIREET ADDRESS 3—; SH o ’1( (v Q £ STREET ADDRESS
e i Econlbivea e AL et

CITY - ST- 7P Ao At CATY-55-20P

Ty _S &';A/ {',,.:'73; [ pelete 4 nne S - O change [ Addetion

HAME 27'2 2V KAy NAME

STREET ADDRESS @/ P ca Fagri— STREET ADDRESS

CITY-5T-710 Ry e L4 Py, CITY-ST-71P

T ! O oelete e O Change  [J Addition

PAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CIY-ST1-2IP

THLE J Delete Tne [ Change  [] Addition

NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2° CITY-ST-7P

TLE O petete TIRLE [ change  [[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST- 7P

11. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions containad in Section 118, Florida Statutes. | further certify that the information
indicated on this zeport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited fability company or the receiver or trusiee empowered (0 execuie this report as requnrede Chapger 608, Florida Statutes.

e (] ey \JD

Sl

D.Q e, b U Ste
SIGNATURE Wk\\g@b ' g/c,/é 534a 24

SIGNATURE AND TYPED OR PRINTED NAME 0* SIGNING MA#NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D'l‘ Daytime Phone ¥




