2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000061944

1. Entity Name

T

GARY HANCOCK SERVICES LLCETC

Principal Place of Business _

Mailing Address

FILED
Jan 26, 2005 08:00 AM
Secretary of State

1020 FILER ROAD 1020 FILER ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us

Suite, Apt #, etc. — Suite, Apt. ¥, 8ic. 18t MOORE CH2E083 (10/04)

City & Stale T Cily & State . 4. FE| Number TApplied For

__ _ ) Not Applicable
Zp Country Ze Country 5. Ceriificate of Status Desired | $5.00 additionai
. Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme

I:I‘Iézl\écfgl?gﬁ gSEB A Street Address (P.O. Box Number is Not Ac;ceptable) T

LAKE WORTH FL 33461

City 2ip Code

o FL

8. The above named ennty submlts this staternent far the purpose of changing |ls reg:stered office or registered agent, or both i the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ' _ - e . . . - _
Signalure, typad ar prntdd nama cil le_olslfsled agent and_ _tiﬂs_ L‘?EDL: athe (NQ]:E He_gmieved Agenl signatura rozurred whan remstating; DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMESHS MANAGERS 10, s ADDITIONS / CHANGES .
e MGR 1 Delete i [ change [ Acdition
NAWE HANCOCK, GARY A NAME
STRELT ADORESS | 1020 FILER ROAD il ADDRESS
cov-stae I FLORIDA FL 33461 oy-51-10
HILE ET Delets e [ Change ] Addition
NAME NAME
SERELT ADDRESS SIELT ADDRFSS HIN001 974351
CY.St. 2p _ N RS 01/27/05-80025-019 50,00
THLE 3 Delete nite O change [ Addition
NAME NAME
STREET ADDRESS STRELT AODRESS
Clry-S1-21p _J unvestw
THLE [ pelete nie [ change [ Addition
HAME NAMF
STREET ADDRESS SUREF E ADDRESS
clly-S1-2p IT¥-51- 71
ifH . [0 Detete e [ change [ Addition
NAME NAME
SIRFET ADDRCSS STREE T ADDRFSS
CIY-§1- 4P i Qe 50 fIF
UIE: [ petets na [ change [T Addition
NAME NAME
SIRCET ADDRLSS SIFFRT ADDRLCS
EiTY ST-2IP CIY - SI- 4P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3X}), Flerida Statutes. | further certify that the information
indicatad on this reportis true and accurate signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the regeiver oph Bred to execute s report as required by Chapter 608, Florida Statutes.

2 A /=24 '495— ,5‘://— 765~/ 9& O

|3aytirme Phena ¢

SIGNATUR
SIGNATUHE AND TYPED OR &ﬂN'IED NAME DF SIGNING MANAGING MEMBER, MAN.AGER OR AUTHOHIZED REPRESENTATIVE




