2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L0o4000016716 * E 3 T Feb 01, 2007 08:00 AM
1. Entity Name f
H. DANCOR, LL.C. Secretary of State
Principal Place of Business . r;.!%ai!ing Addross
7150 20TH STREET, SUITEE 7150 20TH STREET, SUITEE
T AUV ATt
2, Principai Plage of Business - No PO, Box & 3. Mailing Addrass
| suite, Apt #.olc Suile, Apl. &, clc. 1st MODRE CR2E0BZ {10/08)
Cily & Stal T Cily & Staw 4. FEI Numbo Applicd F
W e 7 NOTAPPLICABLE | fnoscotin
op Counlry - Zp Cauntry 5. Cerlificate of Sialus Desirod e $5‘60 Addtional
Fes Required
:" B §. Name and Address of Cuirent_Tj‘fegtstered Agent 7. Nams and Address of New Rogistered Agent L
Namo
CORRIGAN, DAN :
7150 20TH STREET, SUITE E Sircol Address {P.O Box Number is Not Acceplable)
VERO BEACH FL 32966 -
Ciy FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regisiored office of registered agent, or both, in the Slale of Florida, | am familiar wilh, and acce
tho obligations of registored agont.

-
(5

SIGNATURE i S . - e
Sanatarn, Fppoc o prelgd name of g stares agoert and e f anphcaliie. (HOTE, Raygstorad Agen signature requied whan reinstating] DATE
FILE NOW!IH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEVBERS/ MANAGERS 14. ADDITIONS/CHANGES
e MGR [ pelete i J Change o
HARE CCORRIGAN, DAN HAME HONONE T
SIRCHLADDRISS | 7150 20TH STREET, SUITE E STRLLTANDIESS 02, "ﬁ"gﬁ??gﬁg‘gé%ﬂ% 5000
v st a0 | VERO BEACH FL 32956 VI 5 2 S .
it ) [J eiate ik Clthange  [JAdsa
HANE Han
SIRLL ] ADDRESS SIREE T ADDRESS
LY 8T P oY sf
ik 7 neice 1 ] Change J &
NAME NAMT
SIH ] ADDAESS SIRIETANDRESS
CHY BT TR .- - = <o- R “ SR TYCI RN, ol B - - — N T T e s
fit T BETTT R B O Change [ Adia
HAld, NAMI
SIRFFT ADDRESS SIEEH]ABUTYSS
Gy ) Hp GIFY i AP
i B Doeele  J umm O Change [ awes
Nam HAM
SlH T ADDRESS IR ] ADORTSS
05Ty 51210 GITY §[ 7P
o - 1 oeicte i [Jchange  [Dacn
] HAME
STTELT ADDRESS SIRKETADERESS
Iy -ST- 27 Cify-sl-2p

1. | hoseby cortly that the information supplied with this filing does not qualify for the exemplions conlzined in Section 119, Florida Stalules. | futher cortfy that the information
indicated on this report 5 true and accurato and that my signatire shall havo tha same legal effect as if made under oath; thal | am a managing member or manager of &

fimitoed liabiiity company or clvor or trustoo ompowered 1o axecute this report as required by Chapter 608, Florida Stalules.

0 (m\(m Win ff(§7,o7

e OF mmm’!ﬁxﬁs@’ﬁu‘és@.’%m AUTHORIFED BEPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

Ugyrng Phone ¥




