e S FILED
2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3060035222 03-31-2005 90127 009 ****55.00
1. Eniity Name
6232 HANCOCK ROAD, L.L.C.
Principal Place of Business Mailing Address
12323 SW. 55TH STREET 12323 SW. 55TH STREET
BUILDING 1000, SUITE1010 BUILDING 1000, SUITE1010
FORT LAUDERDALE, FL 33330 FORT LAUDERDALE, FL 33330
TP e ATV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ' Applied For
| 20-0275105 Not Applicable
Zip N C?umry 1. Zip ) . Country 5. Centificate of Status Desired 5.00 Additional
1 - B At . N _ Fee Required _
§. Nama and Address of Current Regisiored Agent 7. Name and Address of New Reglstered Agent

EVANS, JAMES C 2 "%W AN Frek
2600 DOUGLAS ROAD ?ﬁﬁésgﬁ’.o‘ m deq fl ﬁ'?ablend

SUITE 1109 .
CORAL GABLES, FL 33134 Stude LLeq

“Coved Jamig FL | 25724

8. The above named entity submiis this statement 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 nt.

D 3/28/63'

SIGNATURE
) Sign.

atura, typed or prinied narne of registered agent and tite if applicanle. (NOTE: Registered Agent signature raquired whan reinstating) OATE

Filing Fee is $50.00 R Maka check payable to - T

Due by May 1, 2005 I Florida Department of Stlte W
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONSICHANGES
TITLE MGRM [ pelete TILE Jchange  [J Addition
HAME ADRIANI, MARIO HAME
STREET ADDRESS | 12323 S.W. 55TH STREET , SUITE1010 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33330 ciTy-ST-2P
TMLE MGRM [ Detete TILE [J Change  [C] Addition
NAME ADRIANI, CHRISTINE L NAME
STAEET ADDRESS | 12323 S.W. 55TH STREET, SUITE 1010 STREET ADORESS
CITY-ST-2IP FT LAUDERDALE, FL 33330 CITY.ST-2P
TITLE : «-— - Toeee ___ W TE _ [Jchange  [J Addition
NAME NAME s )
STREET ADDRESS STREET ADDRESS
oIty-ST-2° CITY-ST-2P
TMLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2IP CITY-ST-2P
ms 0J Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-§T-2IF
TITLE 0 oelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

pn supplied with this fllmg does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
M accurateamsl jhat my gignature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

ﬂ‘l ‘1 '
SIGNATURE:

11. | hereby certify that the informaj
indicated on this report is tr
limited liability company ogfthe,

" M)J RS0 A’ﬁ\ﬂam 3\\\‘5‘; Gsi}.z5a Gas

poy = red to execute this report as required by Chapter 808, Flonda Slalutes
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNJNO MANAGING MEMBER, MANAGER, ©R AUTHORIZED REPRESENTATIVE Daytime Prone #




