FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCU MENT # L06000031093 04-03-2008 90070 002 ***138.75
1. Enlity Name
STORSAFE HAMMOCKS LLC
Principa} Place of Business Mailing Address . 600
444 BRICKELL AVENUE 444 BRICKELL AVENUE ; 1 92 78
SUITE 900 SUITE 900 ' T
MIAMI, FL 33131 MAMI, FL 33131
ita, Apt. # . i . .
Suite, Apt. #, et Suite, Apt. #, etc 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-4552667 Not Applicable
Zip Country Zip Country - i ss_oo Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Adriraae af Maw Ranietarad Agont
DUNNE, LORRI L L Jude M. Williams
344 BR;%SELL AVENUE . 444 Brickell Avenue Suite 900
UITE - I 2
MIAMI, FL 33131 Miami, FLL 33131
‘ i L | Zip Code
8. The above named entity subrgfts this statenfesg for purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad Age
SIGNATURE 02/2 f/ o8
nature, yped of rinied legnlareﬂ agent and title ¢ aoohubla (MOTE: Registered Agent signalure requitéd when rénsiaing) DATE
FILE NOWI! FEE 1S $138.75 o Make chack payable to
After May 1, 2008 Fee will be $538.75 RS Florlda Daparlment of State
5. MANAGING MEMBERS / MANAGERS 10,  ADOTIONSTOTANGES
TITLE MGR [ celete TITLE [ change [ Addition
NAME STORSAFE HAMMOCKS MANAGER LLC HAME
STAEET ADDRESS | C/O 444 BRICKELL AVENUE, STE 900 STREET ADDRESS
CITY-S§T-2IF MIiAMI, FL 33131 CITY-S1-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P LIy-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CiTy-S1-2P
TITLE [ Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-81-2iF
11. | hereby certify that the information supplied with this filing does not qualify {or the exermptions 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 il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trust mpowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: (ﬁ’uﬂoﬂze’é/{ep) 02/2?/04" (705 945 - 2278
BIGNATURE AND TYF EMBER, MANAGER, OR AUTHORIZED REPRESENTATN{ Date Daytima Phone &




