FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-24-2007 90114 030 ****50.00

DOCUMENT # L05000023146

1. Entity Name

HANGING ROCK DEVELOPMENT, LLC

Principal Place of Business Mailing Address |
2230 5. MCCALL ROAD, SUITE A 2230 S. MCCALL ROAD, SUITE A
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
s T e [ (RO AR IR
V450 L&)h‘.syc,'e‘.;,)q?m{é?-‘- \E 50 oS e P.'uic?‘.mf_i ?‘\ .
Suite, Apt. #, ete. Suite, Apt. #, etc. ~ 04192007  Chg-LLC CRE0B3 (12/06)
C_iry & Slate City & State ) 4. FEI Number Applied For
E. wele wooc‘ r I— E)\Dq\ Cwoccl‘ e 20-4846781 Not Applicable
i 7 0 C " f —
BZT-\;; = Country Z'D\S 4292 Country 5. Certificate of Status Desired a Ei'ggqlﬁdr:‘;m“al
6. Name and Address of Current Registared Agent 7. Name and Add of New Registered Agent
Name
KNAUF, MARK H Py VT mrvy—— n )
2230 S. MCCALL ROAD, SUITE A treat, Address (P.0. Box Number is ha Acceptal
ENGLEWOOD, FL 34224 aso m.sgcg.;g AIES n& -
City § Zip Code
Y Engleweed FL | %%

8. The above named entity submils this statement for the purpose of changing its registered office or rpg'l's’tered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / /
SIGNATURE S‘/ %’Z @A/ 6‘7 /A 7

ignature, typed glfprnied name ol I?ﬁslar d agent andfile 1 applicabie. (NOTE: Regisiorad Agant signatwre requirad when reinstating) I Toate 7

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O petere TALE M &R [©thange [ Addition
NAME KNAUF, MARK H NAME . ,'.._y-—P, c *P_{
STREET ADDRESS | 2230 S, MCCALL ROAD, SUITE A STREET ADDRESS | {A 50 Lo=sRes FRE Y-
cm-si-zp | ENGLEWOOD, FL 34224 oSt | Epgleued, Vb IHAAS
TIMLE MGRM [ Delete TmLE o 4 (eFChange [ Addition
NAME BATTAGLIA, DOUGLAS S NAME P ™
STREET ADDRESS | 1225 ROSEDALE RQAD STREET ADDRESS | VG BO Lo 9‘;‘;0_[ e T
CrY-ST-2P VENICE, FL 34293 CHY-ST-ZIP E wollwosd b 3HAAS
e 3 Delete T o ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ ST-2P CITY-ST- 2P
TME [ Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IIP CiTy-51-21P
TME 1 pelete TILE [ Change  [1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIvY-ST-2P
TITLE [ Delete TILE [ cChange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CITY-ST- 2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowaerad {0 execute this report as required by Chapter 608, Florida Statutes.

oyliafez Gg)es: 53y

LLAETIER, MANAGER, OR AUTHORIZED REFRESENTATIVE /7 oan lime Phone #

SIGNATURE: ¥

SIGNATURE AND TYPED OR B)




