2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000027168 Feb 05, 2007 08:00 AM
1. Enlty Name Secretary of State
HOPE LEASING, LLC
Principal Place of Busingss Mailing Address
14917 SHERROD CROFT LN. 14317 SHERROD CROFT LN.
o T “"HlHlH"”l “lu IIN llm Ilm ||H|WI lm’ ”l‘l |”|‘ mll‘ ”Hll‘
2, Principal Place of Business - No PO. Box # 3. Mailing Address

Suite, Apl. #, efc. Suiia, ApL #, olc. 1st MOORE CR2EC83 (10/06)

Cily & Stalo City & State 4. FEI Numbor Appliad For

01-0749061 Not Applicable
Zp Country Zp Country 5. Corlificato of Status Desired O gese'ggllﬁid;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOPE‘ RICHARD P Straal Address (P.Q Box Number is Not Acceplable)

14917 SHERROD CROFT LN.

DADE CITY FL 33525

City FL Zip Codo

B. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or bolh, in the State of Florida. | am familar with, and accept
tho obligations of regislered agent.

SIGNATURE
Signature, typed or prieted nama of registered agant and tike f apphcable {NOTE: Registered Agenl signature required when rensiating} DATE
FILE NOW!!! FEE IS $50.00 B UOA00NE 2718
Make Check Payable to Florida Department of State 02/ 130 T-2003e-004 50, 00
' Duo By May 1, 2007 i ATl R
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
IITLE P O Delele e [ change  [_] Addition
NAME. HOPE, RICHARD P NAME
SIREET ADDRESS | 14917 SHERROD CROFT LN, STRELT ADDRESS
CIrY-S1-2iF DADE CITY FL 23525 CITY-81-21P
e VP 3 Dolete TILE [ ciange [ Acetion
NAME HOPE, RICHARD E NAME
SIREET ADDRESS | 92707 4TH AVE SIREET ADDRESS
GN-SI-2F | SAN ANTONIO FL 33576 ciny-81-21p
1T O oelete T [ change  [7) Addition
NAMT . NAME
$IREE | ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TieE [ pelete TILE [l cnange [ Addilion
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
NILE [ Delate NIE O change [ Addilion
NAME NAME
STREET ADDHE 55 SIRFET ADDRESS
CIY-S1-21P CITY-SI-2IP
UTLE [ etete e [Jchange [ Acdition
NAML NAME
SIRLET ADDIESS STREL T ADDRESS
GITY-SI-ZIP CITY-ST-21P

11. | hereby corlify that the information supplied with this filing does not qualify for tho exemplions contained in Section 119, Florida Statules. I further certify that the information
inaicaled on this report is truc and accurato and Ihat my signalure shall havo the same legal eflect as if mado under cath, that | am a managing member or managor of lhe
imited liabiity company or 1he receiver or rustee empowered to execule this report as required by Chaptler 608, Florida Statutes.

smnmune:?oo/M S M RKrcrpeo &€ /9/%19& /-29-07 (352 24-2085

SIGNATUF{E ANB TYPED oﬁ PRINTED NAME OF SIGNINQ M‘NAGIN(#JEMBER. MANAGER, OR AUTHORIZE(r REPRESENTATI Caty Dayurne Prone #




