: FILED

2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000050672 01-23-2008 90021 013 ***138.75

1. Entity Name

SHOPS AT HANCOCK, LLC

Principal Place of Busmass

8525 REDLEAF LANE
ORLANDO, FL 32818

Mailing Addrass

8525 REDLEAF LANE
ORLANDO, FL 32819

60003164

O A

LU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
uite, Apt. #, etc uite, Apt. #, etc 01112008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
13-3905608 Not Applicable
- - - "
4o Gounlry & Country - §. Certificate of Status Desired Oa $5.00 Additionat
. Fee Required
6. Name and Address of Current Registared Agant Lok 7. Name and Address of New Registered Agent

ICARDI, JEFFREY A
2180 W STATE ROAD 434 STE 6190
LONGWOOD, FL 32779

Streal Address {(P.O. Box Numbaer is Not Acceptabla)

City

FL \ Zip Cods

8. The above named entity submils this statement for the purpase of changing its registered oh‘lce or reglslered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signalis, typed o printed name of registered agent and hlle it applicable (NOTE; Registerad Agent gigrature required whan ranstating) TATE

Make check payable to
Florida Department of State

FILE NOWI1I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES

TITLE MGRM [ pelste TITLE [ change T Addition
NAME RHC DEVELOPMENT, LLC NAME

STREET ADDRESS | 8525 REDLEAF LANE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 Cny-5T1- 2P

TILE O Detete WLE [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIrY-ST-7P

THLE O Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIIY-SI1-2IP

TITLE [ Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP CIrY-§1-2P

TITLE O petete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fulmg does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my sjgraTOTashall have the sama legal affect as it made under oath; that | am a managing member or manager of the
i popfp his report as required by Chapter 608, Florida Statutes.

(/5 2608

GING MEMBER, MANAGER, OR AUTHORLZED REPRESENTAFIVE Data

Dayuma Phane #




