FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000055068 T 02-15-2006 90130 038 ****50.00

1. Entity Name

HANCOCK VILLAGE CLERMONT, LLC

Principal Place of Busipe Mailing Address ) .
2580 EAST STATE PSEEAST STATERAOD 50 )
CLERMONT, FL = CLERMONT, FL 20007913

e s OO O
ASF0 Sast State Road 50| HHHY Aeabrecze B,"d
Suite, Apt. #, etc. Suite, Apd. #, etc, 02062006 ch
-LLc CR2ED083 (11/05
q Wt "’C 006 9 ( )
ity & State City & State 4. FEI Num Applied For
Clerment, Fe -J)M'fonq 681-.&5‘ = 0- 0573-0'7‘7 Not Applicable
Zip Country Zp Country " . $5.00 Additional
3‘{,.7 i/ 3&_ I g 5. Certificate of Status Desired (] Foe Required iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BHOOLA, MOHAN :
444 SEABREEZE BLVD., SUITE 200 Street Address {P.0. Box Number is Not Accepiable}
DAYTONA BEACH, FL 32118

City FL Pip Code

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

SIGNATURE -

Signature, typed or printed name ol registered sgent and lite if applicabile. {NOTE: Ragisiersd Agent signature raquired when (einstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Departmant of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE 01 Detete Tme MG .M Ol Change  [RAddition
NAME NAME S HaH, Tndravadan
STREET ADDRESS STRETA0RESS |2 0 John Mnderson Dr.
CIy-51-2p CITY-ST-2IP Orrond Reach = 33176
WLE 1 Delete me Mmae re [ Change 2} Addilion
o nae vaghaiwatia, Mine
STREET ADORESS STREETADDRESS | gar®) Afpe-Pa (D04 ch S,
CiY-Si-2IP CaY-5T-21P ORrmga D Bc_“&‘ B 321Y¢
TILE I Detate THLE Mo [ Change Addition
NAME NAME Bhoola, mahdn Ste 200
STREET ADDRESS STREETADDRESS |Lpegef SHea breeze 8iva .
COTY-ST-2P oSt | Naosfpna fDeack, FC 33ug
TITLE ™ Delete TITLE ’ [ Change  -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 petete TINE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effegt as if made upader cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad to execute this repor as regu y Ch . Fiorida Statutes, ¢

2

Dare’ Daytimae Phona #

SIGNATURE:

SIGMATURE AND TYRED OR PRINTED rwu\\oﬁ BIGNING Waﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE

N




