File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <l
ANNUAL REPORT

1999

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris a iy

Secretary of State £ l L [ - D

DIVISION OF CORPORATIONS

e ppn -0 [ 500

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LRSI DU SRR
t o mien Gy Gompany  DOCUMENT # 195000000525 P
HAMMOCK DUNES MART NA L.C 1a. Principal Place of Business Address
’ e
P.O. BOX 350947 5478 OCEANSHORE BLVD,
PAIM COAST FL 32137 PAILM COAST FL 32137
2 Frincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
\ 2 07 /1071995 FL
Suite, Apt. #, elc Suite, Apt #, efc & FENombor b o
[ City 8 §1ate T Ciyssae 777777 59-3323109
75 Souiy .i..._.\_l__zF_.. — e —TEmay T T T T 5. Dateol Last Report | 6. Centificate of Status Desired |
04/15/1998 [
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglsiered Agent/Otfice
Name
INLENFELDT, KENNETH L _‘

5478 OCEAN SHORE BOULEVARD Sivae! Address (F.D. Box Number is Not Acceptabie] —
PALM COAST FL 32137 N

| Sue, BpL # 6k

[ ZpCose

FL

. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Stalutes, the above -named limited hability company submils this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by athirmative vote of a majonty of the members | hereby accept the appoiniment
as registered agent, and accept the obligations.

oy

“SIGNATURE _ SR DATE .
W et et DA e phingg Anpatmensn (ML FE e stere fRaen T g atane ot d ar e st e

10. Title Managing Members/Managers Business Streel Address Crty, State and Zip Code

MGR | THLENFELDT, KENNETH L |5478 OCEANSHORE BLVD. PATM COAST FL

MGR | ILEWERS, FRED W 8 CARLCS COURT PALM COAST FL

MEM | ANDERSCON, THOMAS R 31 ROEBLING ROAD BERNARDSVILLE NJ

T,
e app 5

000

A

11. 1do hereby certify that the infg
indicated on this annual repopt is!
lim:ted Yiability company or thg rei
attachment with an address

SIGNATURE:

INLHISE10 R [12-98)

b and accurate and thalymy signature shall have the same legal eflect as if made under gaih; 1hat | am a managing member or manager of the
or gr lrustes empdweret to execule this report as required by Chapter 608, Flonda Statules; and that my name appears in Block 10, or an an
l\iﬁ;

1 hb : (4&&‘\ ﬁ“&‘ \)S. \‘\'L\r\’m\ 3)"}\\0\2\ C)bq“\_\\.\SL Yoo

ahion supplied wu&mg daes nol quality for the exemption stated in Section 119.07(3) (1), Florida Statutes | further certiy thatthe information

N T
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