FILED
. 2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

= ANNUAL REPORT Secretary of State
DOCUMENT # L05000032255 05-01-2006 90042 024 ****50.00

1. Entity Name
HANCOCK BRIDGE HOLDINGS LLC

Principal Place of Business Mailing Address

3434 HANCOCK BRIDGE PKWY 3434 HANCOCK BRIDGE PKWY )
2003F %
NORTH FORT MYERS, FL 33303  US NORTH FORT MYERS, FL 33363 US

T S A O

Suits, Apt. #, etc Suite. Apt. #. stc 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
FBS5 77887 N hopiontE
Zip Country Zp Country 5. Certificate of Status Desired ) gese ggq ;::i:{;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROY, PAULETTE M
3434 HANCOCK BRIDGE PKWY Street Addrgss (P.O. Box Numnber is Not Acceptable)
204
NORTH FORT MYERS, FL 33903
" City FL | Zip Code

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

the oblagglslered agent.
SIGNATUR W&M&ZZ, W“ /"'/0’? '"0 69

8. lyped or pited nama of regimred agent and hile dapplicﬂ, (NOTE. Hegisiared Agent Signatwrd requwed when rensiaung) DATE
v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O elete TITLE [Ochange [ Addition
NAME ROY, PAULETTE M HAME
STREET ADDRESS | 3434 HANCOCK BRIDGE PKWY STREET ADDRESS
Ciyy-ST-2P NORTH FORT MYERS, FL 33203 Ciry-ST-2IP
TITLE 1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-2IP CITY-S1-21P
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TINE I Delete 1ITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE [ delete THLE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-Si-2P
TITLE 3 Delate NTLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTY-S7-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company, or the receiver or trustee empowered jg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE, AL % 997

SM}NATUMD TYPED OR PRINTED NAME uv ic MANAGING MANAGER, OR AUTHCRIZED REFPRESENTATIVE

\.l



n %EM ﬁz/e,_f

L/O OOODB ' Check Date:  4/20/2006
Bi" Payment StUb A;} g Check No.: 7055

Check Amount:  50.00

Hancock Bridge Holdings, LLC. Paid To: Florida Dept of State
3434 Hancock Bridge Pkwy

Ste: 204

North Fort Myers, FL 33903

Date Type Reference Original Amt. Batance Discount Payment

50.00 50.00

4/20/2006 Bill 50.00

Check Amount 50.00



