2006 LINHTED LIABILITY COMPANY

ANNUAL REPORT (AE) . FILED

DOCUMENT # LO3000056985 Feb 01, 2006 08:00 AM
4 Entiy Name Secretary of State
RANDOLFH A. HOPKINS & ASSOCIATES, L!_C . o
! Principal Place of Business _ Mailing Adoress ) :
14 : ROYAL PALM WAY 140 AOYAL PALM WAY
e o MU AR
2. Principal Place of Businaess i 3. Mailing Address ]
Suite, Apt. #, etc. o Suiie, Apt, &, etc 151 MOORE CR2E083 (10/05)
City & State o City & Srale 4. FEI Number Applied For
51-1435712 ot Apnficat:
Zip "1 Country Zip ' Country » . $5.00 addtianal
5. Cattificate of Stalus Oesired O Fee Req mreém“a
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ] -
S S Name
‘;‘%PES\IYSAE‘;EES ‘QEEYA Street Address (P.0. Box Number 15 Not Acceptable) o -
PALM BEACH FL 33480 |
City ) FLJ Zip Code

8. The above named entity submmits this statement for the purpose of changing its registered office or registerad agent, orbolh, it the State of Florida, | am familiar with, and accer
the atrhigations of registerec agent.

SIGNATURE - - . -
Sgnalure, fyaed or praved name of regisleied agent Bid e T aptlicable THOTE Regrsiered Agent ngnWe requirod when reixstatiog) DATE
" FILE NOWTY FEE IS $5000 -~ ]
Maka Chetk Payable to Florida Department of S L0441 4503
Due By May 1,2006 0SS LAOR-B0041-004 BD.00
g. MANAGING MEMB‘EHS)MANAGEHS “YTi0. “— - ADDITIONS fCHANGES j
TLE MGR T3 otete T jChange  [Ja-
NAME HOPKINS, RANDCOLPH A NAME
STHECT ADDRESS | 140 ROYAL PALM WAY STRFET AGDRESS
OTY-ST-2F  1PALM BEACH FL 33480 e Cimt-5T-ZP
f e i ' 7 Delete THE [l Chage  [Jads
% NAME, NAME
, STREEY ADDRESS _ SIALET AUDRESS
Y - ST-29 OTY-5T- 2
L T T Oloeee e ' B ' [Tchange [Jaw-
NAME NAKE
STREET ADDRESS STREFY ADDBESS
CITY-ST-TP CITY-ST-2IP
TmE ) 2 Cetete s Gotange  [ae
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P Y- $T-7P
e ' C Doees TRE {7 Change Fria
NAME HAME
STREET AGORESS STRRET ADORESS
CHY-ST- 2P Ty S1- 2
HILE " O Deese TN [ Change ] A
MAME HAME
STREET ADDRESS STAEET ADORESS
GiTy-5T-2P CHY-$F- 2P

11, | hereby certify tha! the infarmation supplied with this Tling does not gualify for the exemp\mons contained in Saction 119, Florida Statutes. ! further certify thal 58 i ;murh—--u
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am & rianaging mervber gr manager of i

limited hability company ﬁle r?ve o%mst? amgH red t@gxe%t% this report as required by Chapter 808, Florida Statulps

SIGNATURE: ASTIG S /4SS 483

SIGRATURE AND TYPED OR mmW SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED AEPRESENTATIVE Date Dayiima Phona ¥




