2004 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT {AR) | FILED

DOCUMENT # L00000014977 Feb 04, 2004 08:00 AM
1. Enliy Name Secretary of State
THE HOPE COLEECTION, LLC
Principal Place of Business Mailing Address
5355 TOWN CENTER RD., STE. 1105 . 5355 TOWN CENTER RD., STE. 1105
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #. etc. Suile, Apt # elc. MOORE CRZEGS3 (11/03)
Criy & State City & State 4. FEI Numbes Applied For
65-1060184 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired I $5 00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggg?gb‘&'& %ﬂé\ﬁ-?E':}ERSDQ STE. 1105 Strest Address (P.C. Box Numbar is Not Acceptable)
BOCA RATON FL 33486

City FL ] Zip Cade

8, The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acéept
the obligations of registerad agent.

SIGNATURE -
Sigrature, typnd or prnted namae of registercd agert and e o applcabie {NOTE. Reg stered Agem sagralure roquired when renstatng) DATE
'FILE NOW!! FEE IS $50.000
Make Check Payable to Florida Depar!ment of State
- Due By May 1,2004 = _
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS/CHANGES .
IE MGR O Delele HILE [3 Change ] Addition
NAME ZAPPITELL, DAVID J NAME
STREET ADDRESS | 5355 TOWN CENTER RD., STE. 1105 STREET ADDRESS )UQHDI}DU;BSSgI
orv-§t-2P  |BOCA RATON FL 33486 CITY-§T-ZP 02/08/04-B0022-020 50.00
TILE [ Delete TITLE [ change T Additien
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-57-21P CITY-ST- 2P
TIME 3 Delete TINLE [Jchange [ Addition
NAME NANIE
STREET ADDRESS STREET ADURESS
GITY- 5T-2IF CiTY-S1-21P
mEe [ Detete TLE [ Change {7 Adeition
NAME NAVE
STAEST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57 2P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-§T-21P CITY-§%- 2P
TILE [ pelete TILE [ Change [ Addition
NAME ME
STREET ADDRESS TREET ADORESS
CiTY-51-21P CTY-ST-IP |

et )
SIGNATURE: DAVID 3. Znfp 7!l Bt 1704 3079200

SIGNATURE AND TYPED OB FRINTED NAME OF SIGNI}# %.NA%N? MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cayhima Phone ¥

11. | hereby certily that the information supplied with this ﬂhng oas qualifyior i tated in Section 119.07{3)(i), Farida Statutes. | further certily that the information
indicated on this repart is trug and accurate and that my signatue Shall Hav | effect as if made under ath; that | am a managing member or manager of the
hmited liability company ar the receiver or trustee amp ed (g ekeculd thif repart ag squired by Chapler 808, Florida Statutes,




