FILED

2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000069362 05-06-2008 90007 023 ***138.76

1. Entity Name

HANCOCK REALTY INVESTMENTS LLLC

Principal Place of Business Maiting Address PR
207 QAKLAND AVENUE 207 QAKLAND AVENUE 6 003 96 53
SANFORD, FL 32773 SANFORD, FL 32773
B AT AR A
_Suile, Apt.#elc. __ Suite, Apt. #, elc. . - = D3262008___.Chg-LLC. __CR2EN83 (12/06), I __..
City & State City & State 4. FEI Number Applied For ‘
26-0120686 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i‘gg“?f:c;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent |

Name

Hoveoele Sue A

Streat Address (P.O. Box Number is Not Acceplable)

o1 DAKLIwD A~NE

Ci 2ip G
"Tparee D FL | tanq

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

the obligations of re
32L -0OF%

HANCOCK, JOSE

SIGNATURE
Signalire, kped or prnted name: N regisiered agent and ntie it applhcable. (NOTE' Regrsiered Agent signaiure required when reinstating)  * DATE
FILE NOW!Il FEE IS $138.75 . Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
Lt %wgaﬁq” THLE [T crange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-2p CITY-ST1-ZiP
L MGRM {3 etele TINE [ Change [ Acdition
NAME HANCOCK, SUE A NAME
STREET ADDRESS | 207 OAKLAND AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32773 CITY-ST- 2P
TITLE O celete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2p CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51=3p | CITY-S1-2P
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS |. STREET ADDRESS
CITY-57- 2P CITY-ST-21P
e O Detere TLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2F CIlY-5T-0F
11, | hereby certify that the information supplied with this filing does not qualily 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 sngnarure shall have the same legal affect as it made under cath; that | am a managing member or manager of the
limited liability company or Ihe receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: >/ /g(b'{ “da/n/@@o#(‘ 3-9-( -0 d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.ANAGING HEII!E‘ MANAGEﬁ DR AUTHCORIZED REPRESENTATIVE Dayisna Phone &




