S LR ALY SaNANY
(AR) Feb 17,2006 08:00 AM

Secretary of State

rEDCUMEET # L992000004312 -

1. Entity Name

JOHN'S HAMMOQCK, L.L.C.

Principal Place of Business . Maifing Address
822 CENTRAL BLVD -§22 CENTRAL BLVD
R T I w I“ ll“l llm “m ||m "m llm Ilm I““ ml“m‘“lmlum‘
2. Ppnoipal Place of Business 3. Maiting Addrass

Suiiet—gm. ¥, otc. - Sue, Apti#'. eic. 15t MODAE CR2ZE0S3 (10/05)

City & State Cily & State 4, FEl Number Apptied Far

59-3585506 Not Apohe st
Jip Country Zip Cauntry . ) ss‘on Additianal
5. Cartificate ot Status Desired ] Fes Required
6. Name and Address of Current Reglsiered Agent 7. Nama and Address af New Registered Agent )
Nama

ifEJE AFgghLJ]'Kﬂ-[{-i IEIIDEIEE RIVER DRIVE Streel Addrass (P.O. Bax Mumber is Nat Accentatia)

FORT PIERCE FL 34950
City FL [ Zip Cote

8. The above named entity submils this statement tor the purgose of cggngrng its registorad ofiice or regisisred agent, or toth, it the State of Florida. { am familiar with, and ace:
1he obhgalions of registered agsent. '

SIGNATURE -
Ssgrialule. typed of DIRSG serme of registaled agend wnd Ulfe f apaficabie. (NGTE: Registerse Agant sigralure required when renstialng) DATE _
L FIUE NOWRYFEE IS 85000 7 0
Make Criack Payable lo Florlifs Department of State
o v 7 DuelBy May 1, 2006 o
2, MANAGING MEMBERS/ WNAGERS ' 10. ADDITIONS f CHANGES ~
e MGRM 7 Delele TRLE I {7 Change DI A
HAME HOLCOMB, A. KEITH JR HAME LOOB0N4 3T,
3 Bk ] f
STRECT AGDRESS {1116 W CENTRAL BLVD STREET ADDRESS (2778 ,-"DB“BDBBE?;’?—DG 4 S0.00
ony-s1-2F - JORLANDO FL 325805-1812 - omy-st-ze - s * _
HRE {7 Detete THE L1Change [ Adam
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-SV-1P
hibit 3 Deless WLE onange [0
HAME RAME
STHEL! ADBRESS STRELT ADDRESS
CITY-55-2P CiFy-57-2IP
TIE 3 petete e CiChange  [32er
NARE NANE
STREET ADORCSS SIREET ADDRESS
CTy-57-2i CHY-3T-2IP
T 3 Delete TIRE [0 Change DA
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-3P £y -ST-20
mg £ belete niE [ Ctange  [JAC
NAME NAME
STREET ADDRESS SIREET ADBRESS
g T o CITY-8T- 210

11. | nereby certify that the infarrnation supplied with this filing dees not qualify for the exemptions conlained in Sechion 119, Florida Statutes. { furthar cadily that the intormain
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; (hat { am a managing member or managar of 1
lirrited Lability campany or the recever or ir owered 1o execute this report as required by Chapter 608, Florida Statules.

—  __ 2lfee  dpr-syr-oun




