FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000026008 04-27-2005 90028 012 ****50.00
1. Entity Name
HOPB SPA, LLC
Principal Place of Business Mailing Address
160 ROYAL PALM WAY Vg 340 ROYAL PALM WAY #101 s
PALM BEACH, FL 33480 PALM BEACH, FL 33480
P v KO AN MAT AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number o Applied For
56-2381879 Not Applicable
Zp Couriry Zp Country 5. Centificate of Status Desired O fese'ggql‘:}:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401 e
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signatne, lyped of printed name of regisierad agen and kil il applicabie. (NOTE: Registored AQen: signature requared when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM * [ Delete TMLE O change [ Addition
HAME HEART OF PALM, LLC v 4 . NAME
STREETADORESS | 340 ROYAL PALM WAY STE 101 STREET ADDRESS
CITY-$1-2P PALM BEACH, FL 33480 CITY-ST- 2P
TILE O Delets e [Clchange [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
Cnv-81-4P CITY-ST-2IP
e 7 Delete ME [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-2P ITY-ST- 28
TILE 0O velets TMLE [JChange 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST- 2P
TME [ Delete TILE [ cChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-$1-2P CITY-ST-TP
TME 2 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST1.217 CITY - ST- P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is trus and accurate and that my signature shall hava the same lagal eftect as if mads under oath; that | am a managing mamber or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: /L'///I/W

SIGNATURE AND TYPED OR PRINTED NAME DF GIGNING MANAGING MEMBER, 1, OR AUT ATIVE Date Daylime Phona #




