2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT.. :* May 04, 2007 08:00 A
SR Secretary of State

DOCUMENT # L95000000525

1. Entity Name
HAMMOCK DUNES MARINA, L.C.

Principal Place of Business Mailing Address
2 FLORIDA PARK DR N 2 FLORIDA PARK DR N
PALM COAST, FL 32137 PALM COAST, FL 32137

" 'DO'NOT WRITE IN THIS SPACE o

AT S

01122007 No Chg-LLC CRZE083 (11/05)

59-3323109 Not Applicable

O $5.00 Additional

s 8, Cerificate of Status Desired
Faa Required

8. Name and Addrasa of Cusrent Registered Agent

2 FLORIDA PARK DR N B DO NOT WRITE
PALM COAST, FL 32137 - |N TH|S SPACE

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

" SIGNATURE
Signatura, typad or printed name of regisiersd apent and htls if applicabia. (NOTE: Registerad Agant signatura required when ransiaiing} DATE
Filing Fee Is $50.00 HOnaaTe 1201
D May 1, 2007 o e : -
uo by Ty 15725707~ SDIJf%b*UDﬁ 50.100
9. MANAGING MEMBERS/MANAGERS . 3 T
THLE MGR ’
NAME IHLENFELDT, KENNETH L

STREET ADDRESS | 5478 OCEANSHORE BLVD.
CITY. ST 2P PALM CQOAST, FL 32137

TILE MGR

NAME LEWERS, FRED W

STREET ADDAESS | 8 CARLOS COURT
CITY-ST-21P PALM COAST, FL 32137

ME MEM I ::. ' i
NAME ANDERSON, THOMAS R s ' o N o

$TREET ADDRESS | 31 ROEBLING ROAD L ~N R ; N i
CITY-S7-20P BERNARDSVILLE, NJ 079241409 . ) DO NOT WRITE

: (IN THIS SPACE

STREEF ADDRESS T _ L . o v
CITY-5T-2P e . S : ’

TITLE
NAME
STREET ADDRESS , . L
CITY 572 . L C

TITLE

NAME : . : . I B
STREET ADDRESS . N BEE ST A B A
CTY- ST- 2P ; ) STt oL

11. | hereby cenify that the |nforrbatiok supplied with this filj oas ol qualify for the exemtpmons contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report 1§ truq angfaccurate and that atule shall have the same tegal effect as if made under cath: that | am a managing member or manager of the

limitad fability company ar or lru% re to pxecuta this report as required by Chapter 608B. Florida Statutes.
SIGNATURE: M "\\ 30\0'[ 26 -MNS- soe

SIGNATURE AND TYPED OF PRINTED'NAME OF SIGNING MANAGING MEMBER] O AUTHORIZED REPRESENTATIVE Date Daylime Phoog »




