FILED
Jan 26, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000056985

+. Entity Name

RANDOLPH A. HOPKINS & ASSQCIATES, LLC

Secretary of State

01-26-2005 90057 035 ****50.00

Principal Place of Business Mailing Address

140 ROYAL PALM WAY
PALM BEACH FL 33480
'

140 ROYAL PALM WAY
PALM BEACH FL 33480

-20003967

N

Suite, Apt. #, etc. Suite, Apt. #, etc. " 15t MOORE CR2E083 (10/04
City & State City & State . 4. FEI Number Applied For
61-1435712 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Addilional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - —— ‘Name - - - ot oo
“THOPKINS, RANDOLPH A T B — = — -

140 ROYAL PALM WAY Sireet Address (P.O. Box Number is Not Accepiable)

PALM BEACH FL 33480

5

City

FL

Zip Code

8. '‘he above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o prntad nama of registered egent and titla d apphcable (NOTE Ragistaiad Agem signatuie required when rainstating) DATE
- ey . e
ca T Ay ramd ;! .a..‘ -
PR e S ..rw,‘ Lk, | 7
9, -~ MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TILE [ change [ Addilion
NAME HOPKINS, RANDOLPH A NAME
STREET ADDRESS | 140 ROYAL PALM WAY STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-ST- 1P
TINLE T Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST- 2P
TILE ° 1 pelete TILE [ Change- [T Addition
HAME HAME T
SIREET ADDRESS — _STREETADDRESS. | - - o oo — — - _—
ChY-S1-2P _CITY-87-7IP
TLE 3 Delete TTLE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-SE- 7P
LE ] Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
THLE 1 Delste TILE [ Change  [J Addition
NAWE ) NAME
SIREET ADDRESS STREET ADORESS
Cl1Y-81-7IP CITY-ST-ZIF

11. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis 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
limited liability company or the rece? /U ee emppowgled to exegule this report as required by Chapter 608, Florida Statutes.

e hahs su0/e55 4537

Date Dawme Phona #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




