2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am
DOCUMENT # 99000004312 2 Secretary of State

1. Entity Name
_OR- ke ok o ke
JOHN’S HAMMOCK, L.L.C. 03-08-2007 90193 038 50.00

Principal Place of Busincss Mailing Address

822 CENTRAL BLVD 822 CENTRAL BLVD

e o Hll”'“ M }IHI ’lm ||”’ ||”;|||” ||M Ilm m" ml‘ “m ulm m ‘II‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address '

1B Zfeadt‘ng Dr (132 l?-fadfn& Dv

Suite, Apl. #, elc. Suite, Apl. #, clc. v 15t MOORE CR2E083 (10/06)

City & Stale Wy & Slal 4, FEl Number Applicd For
O riancle F{ Orlenclo, F 59-3595596 o hostedbie

Z% ng¢ CctmurllgAr g;pzx,a L—f COLI?EA' 5. Cerlilicate of Slalus Desired [ ?g.gg;g:&tlonal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

FEE, FRANK H Il ESQ i ceplable
401-A SOUTH INDIAN RIVER DRIVE Street Address (P.O. Box Number ts Nol Acceptable)

FORT PIERCE FL 34950

City FL | Zip Code

8. The above named ontity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalure, lyped of prnfea name of regisiered agent and Itk i appicable. {NOTE. Regisiered Agunl signature required whan rensiaing) DATE
: FILE NOW!!! FEE IS $50.00
S Make Check Payable to Florida Department of State
. .o Due By May 1, 2007
9. o L MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ya
CIE L | MGRM [ Detele T [Mhange [ Acdition
HAME HOLCOMB, A. KEITH JR NAME .
STREET ADDRESS | 1115 W CENTRAL BLVD smertanoess | 1 32 Rt"adm{)D r~
GIN-ST-7F | ORLANDO FL 32805-1812 avsi-e | Ovignele, Fl “3z2.¢04 p,
TILE ] Delete 1TLE M 6RM [] Change Mﬂdin‘on
HAME | ‘ . NAML Hv (omb/Da hne S
STREET ADDRESS SREETADDRESS | 1§ B 5 42 Packt Dr
CIf - sI- 2P CITY-SI-2p viande,F fZ?DL/
e i ’ [ belete Timi ! [CJchange [ Addition
NAME ' NAME
SIRELT ADDRESS STRELT ADORESS
CITY-S1-2IP CITY-S1-21
1, 1 Detese THIE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREFT ADDIY SS
CITY- 8T-2IP CITY-S1-2P
NLE [ Detete il [1Change  {_] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIly-s1-21p CITY-S1- 201
I 1 Delete TILE [ change ] Addilion
NAM NAME '
SIREET ADDRESS STREET ADDRESS
CINY-ST-21p CIY-$1-2IP

11. | hereby certify that the informalion supptied with this filing does not quality for the exemptions containad in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal eifect as il made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or irusiee empoweread to execule this reporl as required by Chapter 668, Florida Stalutes.

SIGNATURE: A%QZ’ 2 -2y ~7 }//5/07 i 1-425 6574




