FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M88000000730 04-27-2006 90016 039 ****50.00
1. Entity Name
SA-HOP, LIMITED COMPANY
Principal Place of Business Mailing Address -
14332 MARSH HAMMOOCK DR § 14332 MARSH HAMMOOCK DR $
JACKSONVILLE, FL 32224 JACKSONVILLE, FI. 32224
A s 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FE! Number Applied For
= 34-1850374 Not Applicable
Zip Ui .“ Country Zip Country 5, Certificate of Status Desired d gese ggqa:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ty . Name
- | FIRESTONE, DAWD K : .
‘| .8145 BRETON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL %_;3912
i City FL | Zip Code

PR

. 8..The above named entity stbmits 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 __
Signature, typed or printed name of registered agent and title if applicatie. [NOTE: Registered Agent signa‘ura raquired whan réinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM O petete TIFLE [ Change  [] Addition
NAME SAPARA, RICHARD £ NAME
STREET ADDRESS | 34E-CHRAEDAMENDEARFS16 413 Orchard Bl sracer poomess
OY-STIP | GORAM—BABEES-FL33134—  farma WsoW quizel om-si-ae
TITLE MGRM 3 Dejete TILE [ change [ Addition
NAME HOPKINS, BRIAN L NAME
STREET ADDAESS | 14332 MARSH HAMMOOCK DR S STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 iy -51-ap y
T
me [ Delete e o O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-§3- 7P CITY-S7-2P
TME O pelete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p - ITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip

11. | herebyy certily that the information supplied with this filing does nojguality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signatur all have the same fegal effect as if made under oain; that | am a managing member or manager of the
limited liability compa e receiver or trustee em ed tgle e this rt as required by Chapter 608, Flori7tatuies.

SIGNATURE: ﬁW” é - ‘/ZZ/DG’ 501-472-527 w

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING NANAQING HE'JER. MANAGER, OR AUTHORIZED REPRESENTATIVE J "Date Daytima Phona 4




