FILED

Jan 26, 2007 8:00 am
2007 LIMI"\I'EIEULAItBRIIE.LTJR$OMPANY Secretary of State

01-26-2007 90077 013 ****50.00
DOCUMENT # L05000055068
1. Entity Name
HANCOCK VILLAGE CLERMONT, LLC
Principal Place of Business Mailing Address 2 0 0 0 2 9 3 8
2580 EAST STATE RAQD 50 444 SEABREEZE BLVD STE 200
CLERMONT, FL 34711 DAYTONA BEACH, FL 32118
P VI GCIER TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01082007  Chg-LLC CR2E083 {12/06)
City & Stats City & State 4. FE! Number Applied Far
20-2972047 Not Applicable
Zp Gountry P Country 5. Cenificate of Stalus Desied [ $9-00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BHOOLA, MOHAN
444 SEABREEZE BLVD., SUITE 200 Strest Address (P 0. Box Numoer is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered egent and litle i applicable. (NOTE: Registered Agent slgnarure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM O belete TITLE [ change [ Addition
HAME SHAH, INDRAVADAN NAME
STREET ADDRESS | 770 JOHN ANDERSON DR STREET ADDRESS
CITY-51-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP
TLE MGR 1 Detete e MG . @ Chenge [ Addilon
\
HAME VAGHULWALLA, MINOO NANE Vas ha'i-walla, Minoo
STREET ADDRESS | 447 N BEACH ST STREET ADDRESS
CITY-ST-ZP ORMOND BEACH, FL 32174 GITY-ST-2P
TILE MGR 1 Delete TITLE [ change [ Addition
NAME BHOOLA, MOHAN NAME
STREET ADDRESS | 444 SEABREEZE BLVD STE 200 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-ST-ZP
IMmE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiFY-ST-2P CITY-ST-2P
TITLE O oetete TTLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11, | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 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
timited liability company or the receiver or {rustee empowered to execute his report as required by Chapler 608, Flarida Statutes. /

SIGNATURE: V)\ /\_)’/?- | ‘LLI L 0:)

SIGMATURE AND TYPED OR PRINTED MAME OF JIGNING mmwuc MEMBER. MANA«W REPRESENTATIVE Date]

Daytime Fhona #

-




