2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000019582

1. Entity Nama

HANCOCK PROFESSIONAL CENTER, LLC

Principal Place of Business Mailing Address

8140 COLLEGE PARKWAY 8140 COLLEGE PARKWAY
105 106
FORT MYERS, FL 33919 LS FORT MYERS, FL 33919 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2008 08:00 Al
~— Secretary of State

T

01072008No Chg-LLC CR2E083 (12/07)

4. FEI Number Appliad For
20-4361271 Not Applicable

5. Certificats of Status Desired d $5.00 Additional

Foe Requirad

6. Name and Address of Current Rogistered Agent

DEAN, CONSTANCE A
8140 COLLEGE PARKWAY
105

FORT MYERS, FL 33819

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats af Florida. | am familiar with, and accept

the obligauons af registered agent.

SIGNATURE le AN s

1-1-08

Signalure, ypad Of priiec name of (egisiored agert anefie If apphcabie. (NOTE: Regisisred Agent sKInaturs required when réinsiaing)

FILE NOW!! FEE I8 $138.75
Aftor May 1, 2008 Feo will be $538.75

2. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DEAN, CONSTANCE A

STREET ADDRESS | 8140 COLLEGE PARKWAY #105
Y -ST-2P FORT MYERS, FL 33919

TITLE MGRM

NAME HAUSER, PETER T

STREET ADDRESS | 19650 PINE ECHO ROAD
GITy-§T-21P N. FORT MYERS, FL 33817

TITLE

RAME

STAEET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

e
NAME .
STREET ADDRESS

GITy-ST-ZIP

yoooaotegent
01/ 15/08-00006-022 138,75

DO NOT WRITE
IN THIS SPACE

11. | hereby cerity that the information supplied with this filing does not qualily for the exemptions ¢ontained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is trug and aceurate &nd that my signature shaft have the same legal effact as if made under oath: that | am & managing memkbker or manager of the
limitad liability company or tha receiver or rrustee empowared to exacute this report as reguired by Cnapter 608, Floriga Statutas.

SIGNATURE: }M/V\/

SIGNATURE AND TYPED OR PRINTED NAME 5! STGNlNG MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

1-08 2349397

Daytime Phons #




