2004 LIMITED LIABILITY COMPANY

~+~.~ ANNUAL RE

PORT (AR)

FILED

DOCUMENT # L0O3000035222

1. Entity Name

6232 HANCOCK ROAD, L.L.C.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90501 033 ****55.00

Principal Place of Business

12323 S.W. 65TH STREET
BUILDING 1000, SUITE1010
FORT LAUDERDALE FL 33330

Mailing Address

12323 S.W. 55TH STREET
BUILDING 1000, SUITE1010
FORT LAUDERDALE FL 33330

NI UVUUUY

2. Principal Place of Business 3. Mailing Address

|

NI

Suite, Apt. #. efc. Suite, Apt. #, etc.

ik

MOORE CR2E083 {11/03)
City & State City & State 4. Blumber ;— Applied For
} § - O ’a ;?-5‘ /Q Not Applicable
ap Country zp Courtry 5. Certificate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS,.JAMES C.

"~ 2600 DOUGLAS ROAD
SUITE 1109
CORAL GABLES FL 33134

“Streét Address (P.Q. Box Number is Not Acceptabie)

Ciy : :

-

Zip Code

FL .

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

the abligations of registered agent.

SIGNATURE

Signalure, typed or primed namae of registared agent and titte «f applicable. (NOTE: Fegistered Agent signature requred when reinstaling} OATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM [ celete TITLE [ change  [C] Addtion
NAME s ADRIANI, MARIO NAME
STREET ADDRESS [ 12323 S.W. 656TH STREET , SUHTE1010 STREET ADDRESS
CiTY-5T-2IP FT. LAUDERDALE FL 33330 CiTY-ST-2IP
TE X |MGRM 3 Delete TE O change [ Addition
NAME ADRIANI, CHRISTINE L NAME
STREET ADDRESS | 12323 S.W. 55TH STREET, SUITE 1010 STREET ADDRESS
Crry-st-zP - 1FT LAUDERDALE FL 33330 CITy-ST1-2IP
TmeE - - Detete ——— ~TiMLE——z T - [ Change__ [[] Addition
NAME - — T | ONMMET T m‘m“ﬁw;‘ﬁiﬁ”"_ﬁm
STREET ADDRESS | T s P eRess 1 T T " S
CITY-S1-2IP CITY-51-ZiP f
TITLE ] Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21?
TITLE O Delete THLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI -ST-2P CITY-57-2IP
THLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-ZIP

11. | heretyy certify that the

infeyfhation supplied
indicated on this report igftrde apd acgyrate
limited liability company pr récei
SIGNATURE:

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statules. | further certify that the informatien
that my signature shall have the same iegal effect as if made under oath, that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬂUM ks e \D@Mm-u "bjovf Qt.a52.9587

SIGNATURE AND,TY|

R PRINED M‘KWQGNIN«: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daybhme Phone ¥

11



