2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # L99000004312

1. Entity. Name ]

JOHN'S HAMMOCK, L.L.C.

Secretary of State

02-10-2004 90104 045 ****50.00

Principal Place of Business

1115 W CENTRAL BLVD
ORLANDO FL 32805-1812

Mailing Address

1115 W CENTRAL BLVD
ORLANDO FL 32805-1812

LTUUJUILL

2. Principal Place of Business

g2 W Central R[\f c

3. Mailing Address

822 W

(

Cesvol Blvel

[

I

il

Su.iie, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
City & State — City & State 4, FEI Number Applied For
? d N l Ovl dl/dd\ - / 59-3595596 Not Applicable

i " Count Zi "
Zip ountry 5 Country 5. Certificate of Status Desirec O $5.00 Additional
3 7—?’0 S -3 Z-Fﬂ Fee Required

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“FEE; FRANK H Il ESQ

401-A SOUTH INDIAN RIVER DRIV,

Street Address (P.O. Box Number is Not Acceptable)

0
QLI
v.

FORT PIERCE FL 34950

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE ‘ Y
B Signature. typed ar frinted name of reqisterad agent and tite if applicanla. : DATE
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHAMNGES
e MGRM 3 pelee TIRLE [ Cange [ Addition
NAME HOLCOMB, A. KEITH JR NAME
STREET ADBRESS {1115 W CENTRAL BLVD 4 STREET ADDRESS
CiTY-S7-21P ORLANDQ FL 32805-1812 CITY-S7-21F
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TiTLE M Delete TITE [JCrange [ Addition
NAME NAME ~ L . . } -
STREET ADDRESS. — Tt - "N sz aooRess
CITY-5T-21F CITY-§T-2IP
TITLE 1 Detete me [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE 1 Deiete THLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21R Crry-5t-2IP
TITLE O paiete TITLE [} change (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP

1. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalture shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
hirited liabifity company or the receiver or trustee empowered to executes this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

A e Holepd T

2-Y 0%

SIGNATURE AND .

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daytirme Phone &




