g FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000124655 03-31-2008 90264 023 ***138.75
1. Enlity Name
HANCOCK FAMILY MANAGEMENT, LLC
Principal Place of Business Mailing Address
1060 LAKE SUMTER LANDING 1060 LAKE SUMTER LANDING 60018104
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 _ _
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
SR - TN S Ay, Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
DAVIS, GARY W
CITIZENS FIRST TRUST COMPANY LLC Street Address (P.O, Box Number is Not Acceplable)
1060 LAKE SUMTER LANDING
THE VILLAGES, FL 32162
City FL l Zip Coda
8. Tha above named entity submits this statement 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 registered agent.
SIGNATURE
ture, yped of prinled name of registered agent and ttks d appcalie. (NCTE: Regmstared Agent signalure required when rensiating) DATE
FILE NOWIIl FEE 18 $138.75 Make check payable to
Aftar May 1, 2008 Fee will he $538,75 Florica Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelee TILE [ Changa [ Addition
NAME CAUTHEN, WILLIAM H NAME
STREET ADDAESS | 1060 LAKE SUMTER LANDING STREET ADDRESS
CITY-ST-2IP THE VILLAGES, FL 32162 CITY-ST-2IP
TITLE MGR [ Detsle TITLE [ cChenge [ Adgition
NAME CITIZENS FIRST TRUST COMPANY, LLC NAME
STREET ADDRESS | 1060 LAKE SUMTER LANDING STREET ADDRESS
CITY-81-29 THE VILLAGES, FL 32162 CITY-ST- 2P
TINLE . [ pelete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IF
TITLE O pelete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1- 20
THTLE [ Deleta TITLE I Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21P CiTY-S1-2IP
TIEE [ Delete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 21 CITY-S§7-2IP
11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cenlily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered (o exacute this repert as required by Chapter 608, Florida Statutes.
) 7 -
SIGNATURE: / WW E{M/ A 2r3- 072194
SIGNATURE AND TYPEDIOR PRINTEQ NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Dats Daytma Phane ¢




