FILED

2008 LIMITED LIABILITY COMPANY . May 08, 2008 8:00 am

ANNUAL REPORT *’ Secretary of State

DOCUMENT # LO70001 20566 04-10-2008 90216 001 ***416.25
1. Enlity Name
SB HANCOCK, LLC
Principal Place of Buginess Mailing Address JUuybuJY
515 EAST PARK AVENUE 515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e S A M O
Suite, Apt. ¥, elc. Sulte. Apt. ¥. etc. 03312008  Chg-LLC CR2E0B3 (12/06)
City & Siate City & Siate 4. FEI Numbar Applied For
2o~ | N o7 Not Appiicapte
Zip Couniry Zip Country 5. Ceniticata of Status Desired O ?eseg?q (Eﬂmna'
8. Name and Address of Current Rogt d Agent 7. Name and Address of New Registerad Agent
- - Name - - - -
CORPDIRECT AGENTS, INC. -
515 EAST PARK AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
5 City FL l Zip Coda

3. The 2bove named entity submits ihis sialement for Ihe purpese of changing its registered ollice or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

"SIGNATURE

| VPG OF printad name o [egRinr s agenT and 0N P ADDICITIG. {NOTE: Rogritered AQent SIORei/e 16CUred when (ensamng) DATE
FILE NOWI!l FEE IS $138.75 ' Make choch payibie to
_After May 1, 2008 Feo will be $538.75 i Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HLE MGR [ ociete TILE {3 Crange [ Acdition
s } & R MANAGEMENT, LLC NAME
STREET ADORESS | 615 SOUTH DUPONT HIGHWAY SIAEE? ADDRESS.
Ciry-S1. 7P DOVER. DE 18801 CIvy-St- 2
HLE [J pelere L O Change [ Agdition
NAME HAME
STREET ADCRESS SIREET ADORESS
CTY-S1-2P CITY.ST-2IP
e 3 beiete 13 O Crange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§7-2P Ciry-§1-2p
& 7 Oetets e O Crangs [ Addition
HAME HANE
STREET ADORESS STREET ADDRESS
FINE cny-s1-zIe
imE 7 Detete e O Cuange [T Acdition
NAME \ NAME
STREET ADDRESS STREFT ADDAESS
Y- ¢ CAY-s1- 20
me {7 Detete Tng [3 Cange [ Addition
NAME RAME
STREE! ADDRESS STREET ADDRESS
chv-s1.2p ciry-sT-2¢

11. I hereby cerlily that the information supplied with Ihis filing does not quality for the exemptions contained in Chapter 119, Forida Siatutes. | further certily that the intormation
indicated on his report is true and accwrale and that my signature shall have the same legal eflact as il made under oath; that | am a managing member of manager of the
limited llability company or the receiver of Ityslee empowered to expcute this report as required by Chaptes 6§08, Florida Siaiutes.

2L 1//4/0‘24 2o~ 542 ~3271

Daytiong Prcve &

f

SIGNATURE; — _—= {

TURE AMD TYPED OR PRINTED RAME OF BIGMING MANAGNG MEMBER, NM&?DI AUTHORIZED REFRESENTATIVE

7




