FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000036068 Secretary of State
1. Entily Name 05-03-2007 90257 022 ****50.00
HANCOCK MANAGEMENT INTERNATIONAL, LC
Principal Place of Businass Mailing Adiiress
1570 TARPON STREET PO BOX 236774
MERRITT ISLAND, FL 32952 US COCOA, FL 32923  US
!F i

TN LY A A2 VARG
143 Homlourg Place ?}jb (SaA 23677y

Suite, Apt. #, etc. Suite. Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FEI Numbor Applied For
Q atfu ® Foooa G 75-3130742 Not Appiicabie

3 &q 277 Cﬁ'g A Zi"3 2623 Cw&y Sa 5. Certficate of Status Desied [ ,fg-gg::"r;”"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

v Hancopk, 567‘7’“//1&. A9
T S b bt um o e e

™ (ocoa FL | *5%929

HANCOCK, BETTINA M
1570 TARPON STREET
MERRITT ISLAND, FL 32852

of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entify submits this statement for the p
‘“”'w“% L
SIGNATURE

C A D C A 6@++ma.ﬁa HQHCOP(Q %/3@/@7

(NOTE: Flsglsbmd”qwu signeturs requred when renstatng)

Flling Fee Is $50.00 Make check payable to

" Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
TIILE MGRM £ Deletn TLE meGrM cfange [ Addition
NAME HANCOCK, BETTINA M NAME Ha ncoa/c Re 7"7‘//14 /"7
STREET ADDAESS | 1570 TARPON STREET STREETADDRESS | g/c:z_ /Ac
oy-s-2F | MERRITT ISLAND, FL 32952 CITY-ST- 2P 0 Qadeoa , g
e ] Detetm TE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-87-2iP
TILE [ Dateta WLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-75P CITY-5T-2IF
TLE {1 Delate e [ Change ] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T7LE O Detetn e [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIY-ST-2IP
TILE 7 Delete TTLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-21P

11. | hereby Certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
lirritad liability company or the receiver or trustee enpowered 0 exacute this report as required by Chapter 608, Flonida Statutes.

G fpcre. fedting . /‘/mt&cé Y36/07 35 yga-213p

TURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Deytrne Phong #

SIGNATURE: -




