Vo

2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

DOCUMENT # L98000000372

1.. Entity Name

HAMMOCK CREEK L.L.C.

FILED

Principal Place of Busingss Mailing Address SECRETARY O: Sl _!'E_
2400 GOLDEN BEAR WAY /O DEBBIE THAYER TALLAHASSEE FLOH DA
PALM CITY FL 34890 2101 S. CONGRESS AVE.
us DELRAY BEACH FL 33445
us
fSui(e. Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E0B3 (11/03)
: City & State Cily & State 4, FEI Number Applied For
~ 75-2808319 Not Applicable
L5 e P
Zp Country Zp Country 5. Certificate of Status Desired [ $5‘00 Add'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e e el e S Name

‘ELMORE, GEORGE T
2101 8. CONGRESS AVE,
DELRAY BEACH FL 33445

— = ~ ERENE R .

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. typed or prinied nama of registered agent and tite f appicable. (NDTE Registeras Agenl srwsn reinstabng} DATE

9. MANAGING MEMBERS [ MANAGERS l 10 ADDITIONS / CHANGES

TITLE MGRM [ Detete TITLE [ change  [§ Addition

NAME ELMORE, GEORGE T I NAME

STREET ADDRESS | 2101 S. CONGRESS AVE STREET ADDRESS e LI e | et = el ey

OTY-ST-ZP | DELRAY BEACH FL 33445 CHTY-ST-21P 02724/ T4 102705 ##! JUD it

ITLE MEM [ paiete TITLE , [ change [ Addition

NAME SCHAEFER, CONRAD W NAME .

STREET ACORESS | 2101 S. CONGRESS AVE STREET ADDRESS ¥

CiTY-5T-29 DELRAY BEACH FL 33445 CITY-ST-21P =

TITLE MEM 1 Delete TITLE fJchange  [J Addition
TNAMETTTTT I FAGAN, GREGORY U™~ T T — T e B ONAME - T T e T e e s o

STREET ADDRESS 2101 S. CONGRESS AVE STREET ADDRESS

CITY-5T-2IP DELRAY BEACH FL 33445 Ciry-ST-21P

TiTLE 73 Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE (1 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 7 Delets TITLE [ change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
i i i arB-Shall have the same legat effect as if made under oath; that | am a managing member or manager of the
exgcute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: 1

2L b

J-23 -

SIGNATURE AN TYPED O RINT NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥




