%

* 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L0O2000027168 Feb 02, 2004 08:00 AM
1. Entiy hame Secretary of State
HOPE LEASING, LLC
Principal Flace of Business . Mailing Address
14917 SHERROD CROFT LN, 14917 SHERROD CROFT LN,
DADE CITY FL 33525 . DADE CITY FL 33525
1§
Suite, Apt. #, elc. Sutte, Apt. #, elc ' MOORE  CR2E0S3 (11/03)
GCity & State City & State . 4. FEI Number Applind For
01-0748061 Mot Applicabie
&p Country ap Ceuntry 5. Cerbficate of Status Desired [} gei'ggqgf:é”mai
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HOPE, RICHARD P

14917 SHERROD CROFT LN Streat Address (P.0. Box Numier is Not ;ﬂ\cceptable}

DADE CITY FL. 33525

City FL l Zip Cude

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Flonda | am farmuliay with, and accept
the obhgations of registered agant.

SIGNATURE " S——
Signature, yped or priniad nama of agistered agent and tle o apphcable. HNOTE. Regesierod Agent sigr requred when ) DATE
FILE NOW!I FEE IS 35080
Make Check Payable fo Florida Departiment of State’
- Due By May 1, 2004 T
S. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
I P ] Detete L Tichenge [ Addition
MAME HOPE, RICHARD P RAME
STELTADORESS | 14817 SHERRCD CROFT LN, STREET ADDAESS UDDDGOO2E02R
arv.stae  |DADE CITY FL 33525 Ty 57-2P 02/02/04-80123-603 50.00
it £ Defete HILE I Change [ Addition
MAME WAME
STREET ADDRESS STRFLT ADDRESS
GiY - ST- 7P GITY-51-2F
TTLE [T gelete THLE Thonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-7% CaY-ST- 0P
TRE 3 celete TIHE 3 Change [ Additios
NAME NAME
STREET ADDRESS. STAEEY ADDRESS
oRY-S1-2P Ciry - ST-288
TIHLE 2 Deleis TIRE Clichange T3 Addition
NAME NAME
STREEY AQDRESS STHEET ADDRESS
CITY - 81-Z2iP CHTy- S1- 2
TITLE 3 petere b1113 ) Change [ Additen
HAME HAME
STREET ADDAESS STREET ADDRESS
SITY- 31- 2IP CITY-51-2IF

11. }hersby certly that the information supplied with this liling does not qualify for the exemplicn stated in Section 138.07{3}), Morida Stalies f surther certify that the information
indicated on this report is true and accurate and that my signafure shall have the same fegat effect as § made undar cath, that | am a managing member or manager of the

kmited liability company grdhe recelver or irusieg eny are exacute Bis rapart as reguirad by Chapter 808, Florida Statutas.
B B gk (352) S¥8-294/
SIGNATURE: P L ZF Ol
SICMATURE

NAGE OF AUTHORIZED RETRESENTATIVE Tale Daytme Phooo ¥




