- - FILED

« May 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ITED LIABILITY C Secretary of State
04-04-2008 90136 034 ***138.75

DOCUMENT # L0O7000072555

1. Entity Name
HAMMOCK CREEK VENTURES LLC

Principel Place of Business Mailing Address B 3“““5325

5025 SOUTHWEST MELROSE COURT 5025 SOUTHWEST MELROSE COURT
PALM CITY, FL 34990 US PALMOITY, FL 34990 US . .
S |!Ilﬂlﬂlilﬂllﬂlﬂﬂlﬂlﬂimﬂlliilﬂﬂﬂﬂrllllllllllﬂlllﬂlllﬂ
Suite, Apl. #. etc. Suite, Api. ¥, oic, 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
Eé:-—o.f&ng‘? N Applicablo
Zn Country Zp Country ; i $5.00 Additionay
5. Cenificale of Status Dasired . O Fee Requirad
— - ———8~Hems and Address of Current Ragistored Agant— - -  — —_— 7.-Namao and Add: of Now Reglstared Agem
' Name
HODGSON, DAVID ~ i - —
5025 SOUTHWEST MELROSE COURT ’ Siroet Addrass (P.O. Box Number is Not Acceptabla)
PALM CITY, FL 34980
City FL | Zip Code
8. The abova named antity submits this siatemaent tor the purpose of changing its regisiared office or regisierad agent, or both, in the Stata of Florida. | am tamiliar with, and accept
tha obiigations of registered agent.
SIGNATURE
Sedruhah, Howd o reied neme of rageiterpd sgenl dnd bl f SCOSCACE . (HOTE: Regmiersd AQury mprunre recured whsn rensiairg) DATE
LT Toail . L
FILE NOWIII FEE 15 $138.75 !- _" - H.nh ch.ek gay;bl. b Ly
Aftor May 1, 2008 Foo will be $538.75 -« Florida Dcpaﬂmcnt of S!:h ' -
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
nnE MGR T O Delete mme O Crarge  [] Asdiion
RAME HODGSON, DAVID NAME
STHEET ADORESS | 5025 SOUTHWEST MELROSE GOURF STREET ADDRESS
GnY-s1-22° | PALM CITY, FL 34980 ciY-SI- e
me [ Detetz e O e 0 Aiien
NAME . MAME .
STREET ADDVIESS STREET ADDRESS
cy-St-2 crry-ST-2P
Ime [ Delete e Otrnge [ Addiion
e e - - — ¢ —— JE - . —
STREET ADDRESS | STREET ADORESS.
CITY-S1- 22 CIrY-ST-2P
me [ Desets me Ochange [ Additian
HAME . —_ e —— -
STREET ADDRESS STREET ADORESS
QTy-ST-29 arr. s1-a¢
e O Detate TIRE Ocane [ asdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Qfr-51-0 Qary-sr-ne
me 1 Detets e Dcrange [ Asition
N NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2p CiTy-$1- 1P
14, | hareby certify that the informalion supplied with this filing does noyquality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the ln!mnmm
indicalod on this ropon is lrue and accurete and that my signaturg/shall have the same tepal sflect as it mads under oath; that | am & managing mamber or manager of
m:wmvﬁmlmmrumt?aw 10, @ thig repon as requires by Chapler 808, Flonda Statstes.
<
. [ WA/Z ~F ™ 1'/-’ - 03'
S|GNATU‘§~m°_mm“u%M on Oun [ —r—
L4




