2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000000372

1. Entity Name

HAMMOCK CREEK L.L.C.

FILED
2005 JAN 19 PH 1351

SECRETARY OF STATE
TA&’?HA%SEE. FLORIDA

Principal Place of Business Mailing Address
2400 GOLDEN BEAR WAY (/0 DEBBIE THAYER
PALMCITY, FL 34990 US 2101 S. CONGRESS AVE,

DELRAY BEACH, FL 33445 US

e s G

Suite, Apl. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
75-2808319 Not Applicable
“p Country zp Country 5. Certificate of Status Desired O ?ese'g?m‘::gguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
ELMORE, GEORGE T .
2101 8. CONGRESS AVE. Street Address (P.Q. Box Number is Nol Acceptable)
DELRAY BEACH, FL 33445
City FL l Zip Code

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

SIGNATURE
Signature, fyped of printed nama of ragisterad agant and ntie it applhcable. INOTE: Regwierad Agent signalure reguired wion renstating) DATE
: Filing Fee is $50.00 Make check payable to
Dua by May 1, 2005 Florida Department of State
9, " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 7 Detete TITLE I Ctangs [ Addition
HAME ELMORE. GEORGE T NAME
STREEY ADDRESS | 2101 S. CONGRESS AVE STREET ADDRESS
CITY-ST-ZP DELRAY BEACH, FL 33445 CITY-ST-2IP
TIMLE MEM 3 Delete TTLE {71 change [T} Addition
NAME SCHAEFER, CONRAD W NAME
STRLIT ADDRESS | 2101 S, CONGRESS AVE STREET ADDRESS
CiTy-S1-29 DELRAY BEACH, Fi. 33445 cry-st-ae
TIME MEM [ Delete THILE {J Change [ Addition
NAME FAGAN, GREGORY J NAME
STREET ADDRESS | 2101 5. CONGRESS AVE STREET ADDRESS
CITY-51-7P DELRAY BEACH, FL 33445 CITY-ST-7IP
e 3 Detete TALE O Crange ] Addition
HAME NAME SOOa4S 10381 9=
SIREET ADORESS STREET ADDRESS 012005~ 042--015 =500 00
CITY-S1-21P CiTY-ST-2IP
TIME 3 Delete TILE {J Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME [ pelete THLE {Jcrange [ Andition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-29 CITY-ST- 7P

11. 1 hereby certify that the information supplied with this filing does not Gualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or lrustee empowered lo ute this report as required by Chapter 608, Florida Statutes,

=
(;/7/%7! Al S S =2 S~ 61278045k

SIGNATURE:

SIGNATURE ORSMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dala Daytime Frona #
. d

- - ol &. PPV ]

PYeo F EIORE



