FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO5000055068
PQEN‘;’,"'}"ENT # 01-28-2008 90070 016 ***138.75
HANCOCK VILLAGE CLERMONT, LLC
Principal Place of Business Mailing Address VUVUVU4YGLE
2580 EAST STATE RAOD 50 444 SEABREEZE BLVD STE 200 :
CLERMONT, FL 34711 DAYTONA BEACH, FL 32118
N P T o LT 1[I REAR A A
ASE0 East Stks Roaddo  HS Seton Trail
Suite, Apt. #, etc. Suite, Apt. #, ete. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Clerment FC rond Beecl. £ 20-2972047 Not Apiicatie
Z% (f——) l ‘ Camrys A th3 }, ‘—} (P ¢ untrys VJI‘ 5. Certificate of Status Desired (] gi'ggqlﬁfgﬁonal
6. Name and Adc;reu of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

BHOOLA, MOHAN
45 SETON TRAIL Street Address {(P.C. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signaiure. lyped or prnled name of registered agent and litle it apphcable, {NQTE: Regisigreg Agent signalure raquired when (einsiaing) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. © * MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TTLE [ Change (] Additicn
NAME SHAH, INDRAVADAN NAME
STREET ADDRESS | 770 q_OHN'ANDERSON DR STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32176 CITY-51-21P
TITLE MGR - O velete TILE G Change ] Addition
NAME VAGHAIWALLA, MINOO NAME
STAEET ADDAESS | 447 N BEACH ST STAEET ADDRESS
CImy-$T-21P ORMOND BEACH, FL 32174 CITY-ST-2P
TITLE MGR 7 pelete TILE [J Change [ Addition
NAME BHOOLA, MOHAN NAME
STREET ADDRESS | 444 SEABREEZE BLVD STE 200 STREET ADDRESS
CiTy-St-21P DAYTONA BEACH, FL 32118 CiTY-S1-2iP
TITLE O Delete TITLE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-51-21P
TILE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver gf trusiag empowered to execute this report as required b ter 608, Floi tatutes,

M;Nfok WM [ of

fma Daytime Phona #

SIGNATURE:

BIGNATURE AND TYPED

N .




