2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Jul 23, 2007 8:00 am

DOCUMENT # L06000019341

1. Entity Name

HOME FRONT OF PINE MTN, LLC

Principal Place of Business

1212 NW. 16TH SIREET
BOCA RATON, FL 33486

Mailing Address
PO BOX 272129

BOCA RATON, FL 33427

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #. elc.

Secretary of State

01-08-2007 90206 015 ****50.00
(07-23-2007 90078 002 ****50.00

i 1
R

07172007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FE) Number |Applied For
Not Applicable
Zip Country Zip Country - ) $5.00 Addiional
. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HAMMER, RUSS
1212 NW. 16TH STREET
BOCA RATON, FL 33486

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o priled faTe o reGistered agert ang 'te | aooicab o

INOTE, Begsierec Agne-l sigralue reaured when renslating) DATE

Filing Foe is $50.00 Make chock payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS / CHANGES
THLE MGR O pekte ILE [ Change [ Addition
NAME THE HAMMER LIVING TRUST NAME
SIAHET ADDRESS | $212 N.W. 16TH STREET SHRLEF AUDHESS
Ctiy-5T-2P BOCA RATON, FL 33486 CIFY-S1-2P
THLE 1 pelete 1ILE [ change [ Addition
NAME HAME
SIREE] ADDRESS STBEET ADDRESS
cIY-ST-2F chy-SI-2w
mLE O pelete s Ochange  [J Adition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry-$1-2p ony-i-ae
THLE 0 pesete THLE [Qchange  [J Addition
NAME NAME
SIREET ADURESS SIREET ADDRESS
CiHY-S1-2P CHY-ST-2P
T [ pekete 1IE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP clry-S1-ap
1LE [ pekete LE [ Change [ Aogition
NAME RAME
SIREET ADDRESS SIRLET ADDRESS
cHy-S1-ap CITY-SI-4P

1. | hereby cartify that the information supplied with this filing does not gualify 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 the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company owmee empowered to execute this report as requir;bv Chapter 608, Flarida Stalutes.
e Z e

A RIATIHIN,

R T S



