FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000021189 : , 04-30-2004 90074 021 ****50.00

1. Entity Mame
HOPES LANDING, L.L.C.

Principal Place of Business Mailing Address
3726 FLAMINGO AVENUE 3726 FLAMINGO AVENUE ]
SARASOTA, FL 34242 SARASOTA, FL 34242 2 4 ﬂ 6 99 1%
e s AT FER R OO
‘ 0 Box 25323
Sdite, Apt. #, etc. Sutte, Apt. #, etc. 04142004 Chg-LLC CR2E083 {10/03)
City & State . City & State 4. FEI Number Applied For
o . S&f u’o-}(../ P(.. 9,‘ 5b’ SJ'—I )\ Not Applicable
Zip Country 3‘1’; N r) Country 5. Certiticate of Status Desired a ?i'gg“‘:gg"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOERR, KENNETH D

240 S. PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.D. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE

Sigrature. fyped or prinlea name of registered agent and titke if applicable {NOTE: Registerad Agent sigrature required when reinstating)

Filing Fee is $50.00
Bue by May 1, 2004

9. MANAGING MEMSERS /MANAGERS 10. B ADDITIONS /CHANGES -
T [ Detete L Manager O change  #Adction
NAME NAME Rfa’)%ﬂﬁ 9 T‘f‘b‘l-ﬂ

STREET ADDAESS srecraveess | 30plp Flemingg AV,

CITY-S1- 2P CITY-ST-2P Sara ode, FL 3“]}‘-" >

e [T Dedete TLE ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27

THLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP

ITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

TITLE 1 oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TME 3 Gelete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing coes not quality for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trust mpowered ta execute this report as required by Chapter 808, Florida Statutes.

fecfor 11177 C72

S IG NATLJSIBNAE“.EHE AND TYPI 'RES—'ESENT‘“VE o "

7 — ¥ 7




