o

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # L04000050672

1. Entity Name
SHOPS AT HANCOCK, LLC

01-24-2005 90105 018 ****50.00

Principal Place of Business

8525 REDLEAF LANE
ORLANDO, FL 32819

Mailing Address

8525 REDLEAF LANE
ORLANDO, FL 32819

cPUU3H83

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

ICARDI, JEFFREY A

549 WYMORE RD NORTH
SUITE 109

MAITLAND, FL 32751

Tcard iy Teffrey A.

01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number 7 Applied For
[3-2905 Lo 8 Not Applicablo
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Addr (PO Bn kum or is zpt Acceptable)

4348, ste. 190

City
L onqwoad

FL l ﬁode

8. The above named entity submits this statement for the p nging i ng red office or regiérered agent, or both, 'in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE // i o\-‘/
Signature, yped of printed name of registered agent and ()ﬂe/ applicable. L___ {NQAE: Registered Agent signature required when reinstating) DATE
Filing Fea is $50.00 v Make chéck payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [Jchange [ Addition
NAME RHC DEVELOPMENT, LLC NAME
STREET ADDRESS | 8525 REDLEAF LANE STREES ADDRESS
CITy-57-2IP ORLANDO, FL. 32818 CITY-5T-2P
TME ] Delete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TNLE 3 Delete TILE ~[cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-57-2iP
THLE ] Delete e [ crange [ Adgkion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-5T-2P
e O Delete TILE O] Change T Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P cITY-51-2P
TE [ petete TILE [ Change [ Addition
NAME CHAME *
STREET ADDRESS STREE? ADDRESS )
CITY-ST-2P CITY-ST-2IP

indicated on this report is true and accurate and that my signg

SIGNATURE.:

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aghall have the same legal effect as if made under oath; that | am a managing member or manager of the
q dort as required by Chapter 608, Florida Statutes.

'/-/2'05—_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Date

Day‘tiﬂe_Pmnn L3




