FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000026008 04-23-2004 90018 018 ****50.00
1. Entity Name
HOPB SPA, LLC
Principal Place of Business Mailing Acdress
160 ROYAL PALM WAY 340 ROVAL PALM WAY #101 24052233
PALM BEACH, FL 33480 PALM BEACH, FL 33480
Suite, Apt. #, elc. Suite, Apt, #, elc.
P wio ApL. 1, 86 04082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
S l-R3FIFTIS Not Applicable
Zi Zi t m
P Courtey P Country 5. Certificate of Status Dasired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this staternent for the purposs 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 titie if epplicable. (NGTE: Registered Agent signatrs required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE i TMLE TGRI Cha Adlli
O oetete N C Pcden LA [ Change ,m ilion
e e = N vaony |, So e 1)
STREET ADORESS STREET ADDRESS 3-f) (Lc;yo& Core Y, B
CITY-57-2P o-ST2P | QN g (Seodn, = A3HTO
TILE O Delete ME [ change [T Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME [ Delete TME ‘ _ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 pelsie TIMLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2iP
THLE [ Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP
WLE O vetete TILE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or truslee empowered 10 execule this report as required by Chapter 608, Florida Statules.
SIGNATURE: /é‘/ / e W ConV 4 /80/0‘/ SGI-EI8603
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone &




