- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000004312 Mar 14, 2008 08:00 AM
1. Entily Name Secretary Of State
JOHN'S HAMMOCK, L.L.C.
Prncipal Piage of Susingss Mailingy Actdress
1132 READING DR. 1132 READING DR.
2. Puncipat Place of Busingss - Mo PO, Box # 3. Maihng Aduress

Suite, ApL. #. eto Suilez, Apl #, clc. 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEi Numger Apphed Fo

50-3595596 Not Applcacle
Zip Counitry ‘ Zie Courtry 5. Carticate of Status Desired ] ?g'gggf:;m”a'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Name

Eg%::gAOﬁ}-‘SHHIHDEIig RIVER DRIVE Street Addrass (P.O Box Number is Not Acceniaisle)
FORT PIERCE FL 34950

Zp Code

City FL
8. Tie above named enity submits tnis stalement for the purpose of changing its registered office or registered agent. or boin, inihe State of Florida. | am familiar with. and accept
he ohiigations of registerad ageint

SHEGNATLIRE

B S, WU D1 220U AT E O M) SO PGPS V3 I of 1 SDR CNOTE RIgriternin il 15 002l f 10 th And I pOnasndine ) [AATE
- FILE NOW!!! FEE:IS $138.75
i After May 1,2008, Fee Wlli Be 5538 75 :
Make Check Payable io Florlda Depanment of Staie )

9, MANAGING MEMBERSJMAI\AGERS 10 ADDITIONS | CHANGILS

HIF MGRM O nstels THE (O Crange [ Adaitizn

HAE, HOLCOMB, A. KEITH JR AT JO000aE5 Pa9R

STREET ALDRESS | 1132 READING DR. STREET ALORESS 0408 A08-80027-016 138,75

Cimy-sT-3F  |ORLANDO FL 32804 CITY-ST-2P

HLE MGRM 3 Dateln TGE [ Change. [ Adkiitien

HALE HOLCOMB, DAPHNE S RAME

STREET MIDRESS | 1132 READING DR. STRIFT ALDRESS

Gity-5T-2IP ORLANDO FL 32804 CITY-31-2P

MLE = peete WiLE [ Ctange 3 Additisn

At NAME

STHEET ADDAESS STRLE] ALDRESS

CITY-51- 2P CITY-81-20

TIE [ Delete TITiE [ change [ Aodincn

FeARA[ 1AME

STRLEFADURLSS SiMeE] SUDFESY

LITY-S1-2IP CRY-5i-2p ‘

TTE 3 Defete ik M change {3 Adakon

HAE NAME ‘

STRLET ADLHISS STREIT ALDRESS '

LIy 372 CITy-5T-2p |

TMnE O Dalste wiE [ cChange (2] Additinn

HARE NAME

STREET ADDRESS STREET LODRESS

City-ST- 2R Chy 51-¢ik |
I

11. 1 hereby carnty [bal the information swpldied win this filing doas not qualty for the sxemptions contzined in Section 119, Flurida Staiites. | turthsr certily that tha infcrmanon
indicated on his report is frue and accurate and that my signalure shall have the same lsgal elfect as it made under vatn: mat | am a inanaging memkar or manager of the
imiladd Lability compan; 2 [eCeiver Or rusiée ampowerad jo exanute this report as iequired by Chapter 808, Flonda Slalutes.

3//2/05 0T Y25 TG

PED OR PHI‘TED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Sl Liylva Porsce

SIGNATURE

SIGNATURE




