v FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000023146 Secretary of State

1. Entity Name 01-14-2008 90046 014 ***138.75

HANGING ROCK DEVELOPMENT, LLC

Principal Place of Business Mailing Address v

1950 WHISPERING PINES PT 1950 WHISPERING PINES PT Tvvvavea

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
01072008 No Chg-LLC CR2E083 {12/07)

DO NOT WRITE IN THIS SPACE PR Aol For
20-4846781 Not Applicabfe

5. Certificate of Status Desired O '§e5e 2&3?;’;‘”“3'

8. Namea and Address of Current Registered Agent — - -

}fgls?Jle\:/HTé?%wNG PINES PT DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE.

8. The above named entily submils this statement for Ine purpose of changing its registered office or registered agemi, or both, in the Staie of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE

Signature, typed or ponted name of regstersd agent and litks i asplicabla {NOTE: Hegrsiered Agent signatie required when reinstating) DATE

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

9. - MANAGING MEMBERS/MANAGERS
TIiLE MGR
NAME KNAUF, MARK H

STREET ADDRESS | 1950 WHISPERING PINES PT
CiTy-ST-2IP ENGLEWOCD, FL 34223

TME MGRM

NAME BATTAGLIA, DOUGLAS S
STREET ADDRESS | 1950 WHISPERING PINES PT
CHTY-ST-2IP ENGLEWQOD, FL 34223

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

Tme

NAME

STREET ADDRESS
Cry-§1-2IP

TILE

NAME

SIREET ADDRESS
CITY-S1-ZIP

41. | hereby certify that the information supplied with this filing does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing mamber or manager of the
limited ffabilily company or the receiver or Irustee empowered e execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZA%% Z&*J/ I-9-0% @ 232-539/

SIGNATURE AND T% OR pmmcyl/ )F SM’G SLANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




