2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 14, 2005 8:00 am

L04000055766 .
DOCUMENT # .o ecretary of State
HANCOCK JH2 RANCH. LLC 04-14-2005 90025 048 ****55.00
4
Principal Place of Business Mailing Address
319 CENTRAL AVE. 319 CENTRAL AVE,
FROSTPROOF FL 33483 FROSTPROOF FL 33483
. T
70 Pive  Ave
Suite, Apt. #, etc. Suite, Apl. #, ete. 15t MOORE CR2E0E3 (10/04)
City & State City & State 4. FEI Number Applied For
. [}J'Q.HX ()“&w\ Q_)(.t?-&‘ EL - LI 3 73C?7 Not Applicable
Zip Country Zip Country - . 5.00 Additional
/}3 RHEY 5. Certificate of Status Desired e gee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANCOCK JAMES

319 CENTRAL AVE. Strest Address (P.O. Box Number is Not Acceptable)

FROSTPROOF FL 33483

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE

Signature. typed ot printed nama of regrsterad agent ond ttle 1 appicabla (NQTE. Registared Agent signatute raquirad when rainstaiing) DATE
9. S - MANAGING MEMBERS / MANAGERS 10. N ADDITIONS/ CHANGES
TITLE MGRM - 1 Delete_ THLE ME W @ Change [ Addition
NAME HANCOCK, JAMES v ‘e - |Hontoe, )”"%
SIREET ADDFESS |P.O. BOX 567 st anoeess | 70 Pt \,, ek 3V
CT-5T-7P  {WEST PALM BEACH FL 33413 CITY-ST-21P UuRSX Ol L
TILE MGRM £ O pelete TITLE MG’P\MW\LR L,_'Aw\u. B/Changa ] Addition
NAME HANCOCK, LADONA ‘rf, : NAME 'jg“e ne AVE
STREET ADDRESS | P.0. BOX 567 STREET ADDRESS 2 \“%a‘mh cL gﬂ\‘b
CTY-5-2°P  [WEST PALM BEACH FL 3341 3 CITY-S1- 2P s
TITLE . O Deleta TITLE O change  [7] Addition
MAME__ 1 NAME .
STRELT ADDRESS STREET ADDRESS T T
CIry-§1-2p oY -S1-7P
TIILE [ pelete TILE {change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-21P cITY-51-2P
TILE £ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j&W\AM demes J"M‘of-“ 7 L’L,,pr." o4 681743

SIGNATURE AND, ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone #




