| FILED
'2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am

DOCUMENT # L99000004436 Secretary of State

1. Entity Name 01-07-2008 90047 027 ***143.75

HAMMOCK CONSTRUCTION COMPANY, L.L.C.

Principat Ptace of Business Mailing Address

21 OCEAN RIDGE BLVD. 5. 21 OCEAN RIDGE BLVD. S.

PALM COAST, FL 32137 PALM COAST, FL 32137 600001 98

T PO R VA0 KU
Suite, Apt. #, elc. Suite, Apt. #. etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

58-3609975 Not Applicable
ap Country ap Country 5. Centificate of Status Desired E/ ?iggql’:‘:dm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

ROGERS, DEBORAH K

21 OCEAN RIDGE BLVD. S. Street Adaress (P.O. Box Number is Not Acceplable)
PALM COAST, FL 32137

City FL ‘ Zip Code

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

SIGNATURE
9, fyped or printed name of regisiered agent and title it apphcable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee:_ will be $538.75 Florida Deparimant of State
9. ,.' MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM e O Delete TITLE [ change [ Addition
NAME ROGERS, DEBORAH K NAME
STREET ADBRESS | 21 OCEAN RIDGE BLVD. S. STREET ADDRESS
Ciy-sT-2P PALM COAST, FL 32137 CITY-ST-ZP
TIMLE MGRM [ pelele TITLE [ Change [ Addition
NAME ROGERS, WILLIAM J I NAME
STREET aDoRESS | 21 QCEAN RIDGE BLVD. S. STREET ADDRESS
CIry-s1-ap PALM COAST, FL 32137 Ciry-sT-2IP
TRLE [ Delete TMLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME [ pelete TILE O cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP
s [ Detete TIE [1cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§1-2IP
TITLE 1 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature sha¥ have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _& s T 5T 2009  3RE-¥YG- Foul

BIGNATURE AND BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dawe Daytime Phone #




