FILED

2007 LIMITED LIABILITY COMPANY Jun 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000032435

1. Entity Name
LOT 410 LAKE HANCOCK, LLC

Principal Place of Business

459 HUNTINGTON PINES DRIVE

Mailing Ad

dress

459 HUNTINGTON PINES DRIVE

Secretary of State

06-25-2007 90115 044 ****50.00

OCOEE, FL. 34761  US OCOEE, FL 347161 US : i

R 0 G CRICTb
Suite, Apl. #, etc. Suite, Apt. #, etc. 06212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FaEI EISmbir_‘ SR 7 20 \ :2::2:;; Ili::xble
Zip Country zp Country 5. Certificale of Staus Desirad [ Eiggq 3"&“""“‘

6. Name and Address of Current Regist

ed Agent

7. Name and Address of New Registerad Agent

TCZZI, MICHAEL
458 HUNTINGTON PINES DRIVE
OCOEE, FL 34761

Name

Street Address (P.O. Box Numbser is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigralute, lyped o prntad name of regusternsd agert and tie if applcabie

(NOTE: Reqistersd Agent signatee raqursd whon remetatng)

DATE

Flling Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TLE MGRM 1 Delete TALE [1Change [ Addition
NAME TOZZi, MICHAEL NAME

STREET ADORESS | 459 HUNTINGTON PINES DRIVE STREET ADDRESS

CITY-ST-2P OCOEE, FL 34761 CITY-ST-2P

TILE 1 Deleta TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

e F betete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST-2P CITY-51-2P

TMLE [ Detete FIILE [} Change ] Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P Cry-s1-20

TLE [ Detete L [Jchange [ Additien
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TMLE [ Delete TITLE [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

44. 1 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrugtee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /W

320 438 Ti4Y

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

6@1/6’()7

Daytane Phona #




