2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DEOCNUMENT # L04000016716 Feb 01, 2008 08:00 AN
1. Entily Name S
ecretary of State

H. DANCOR, L.L.C.
Priipal Place of Busness Mailing Addrass
7150 20TH STREET, SUITEE ) 7150 20TH STREET, SUITE E
T T “Illm““ m“ M” ||‘H ||H’ ||”| |||I[ lllll |H“ llll‘ Hl‘l |”||| l" Ill’
2. Principat Place of Busingss - No PO Bov s 3. Mg Address

Suile, Api. #. el Suite, APl R/, ete. 15t MOORE CRZEOB3 (10/07)

City & Slate Ciy & State 4. FEI Numoer Applied For

NO-T APPLICABLE No: Applicacie
i Country Zip Couritry o - $5.00 Additional
5. Cerlificate of Status Dasired O Foo Required
6. Name and Address ot Current Regisiered Agent 7. Nama and Address of New Registered Agent I

Name

S’:%%RIz%?E'SQrAREET SUITEE Street Address [F.O. Bex Number s Not Acceptania) 7l |
VERO BEACH FL 32966

Cily FL Zp Cote

8. The above named entity submits tis statemen; for the parpose of changing its regislered office or regictered agent. or oein inthe State of Flonda. | am familiar with, and accept
the obviganons of registered agent.

SIGNATURE
St lyped 51 o Aea NETA o g8 S0l e il Faop sml CiHTE
1
|
|
[
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES !
TLE MGR O3 pee TiniE [Jchangs ] Adaiben ‘
HARE CORRIGAN, DAN NAME TaTa
SreEe UOG000S11783 !
STREET ADORESS 171560 20TH STREET, SUITEE STREET ADDPESS 1R E 5 = —
b & — -] ALl
orv-s1-2p [VERO BEACH FL 32966 CITY-S5E-ZP 02A12/08-80021-004 138,75 :
%L [ Dalete T [ Changs [ Additien
NAKE RAME
SIFEET ADDFESS STREFT ATRRFSS
CIFY-ST-21P YTz
TILE [ Delete Wik OJchange [ Additon
NAKE HAME
STREE] LSS STREET ADRESS
CITy-81-2IF CITY-&1-79
e M pelete TILE [ Change [ Adgition
HARL HAME
GIRELT ADDRESS STREE ] ABURESS
PITY-8T-21P CITv-57- 2
TITLE ] Datete TITLE [ Change [ Adeiticn
HAME NAME
SIELT ADUALSS STREET ADDRESS |
EITY-55- 2P Gty 5T 2 |
TTE O petete TITLE (D change [ Addition |
HANE NAME |
STRECT ADD3ESS STREET ADDRESS |
LTy ST-2ip CIiy-57-2ip |

11. [ hereby certdy that the information suppiied witr this filing does nol quaiify for the gxemplions corizined in Section 119, Flerida Statutes. | further certily hat iha infgrmaion
indicated on ks reporn is lrue and accurate and that my signature shall have the sama lagal eftect as if made under oalh: tat T arn 2 managing inerber or manager of ihe
timiled hability compa Re receiver or wsiee empowered 1o exacule this report as required by Chapter 628, Florida Stalutes

772
SIGNATURE: \}U\ COF F\C\Q(\ \‘p\q}@g’ Y3 9622

SIGNATURE ANE) s GING HEUEER MAN!GEH OR AUTHORIZED HEPHESEN’TATIVE Cata LCaytrra Prc 4

—



