%005 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L0Y6000601326_ Secretary of State
| 1 nty ame 02-02-2005 90155 007 ****50.00
WA HOPE FAMLLY, LLC
Principal Place of Businass Mailing Address
11820 TURKEY CREEK BLVD. 11820 TURKEY CREEK BLVD.
ALACHUA FL 32515 ALACHUA FL 32615
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, alc. Suile, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
30-0249471 Not Applicable
Zp Counzy &p County 5. Conificato of Status Dosired. ~ [J $9-00 Additional
USA 1ISA Fen Raquired
6. Name and Address of Current Registerad Agent 7. Name end Addrees of New Aegistared Agent

Nama e

|1‘|108P2%, 'F‘Ugggg SCLEEK BLVD. Street Addrass (P.O. Box Numbar is Not Acceptable)
ALACHUA FL 32615

. City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered olffice or registered agent, or bath, in the State of Florida, | am rarrullar with, and accept
tha obiigations of registered agent.

SIGNATURE i
. iyped o prated name of Ing {NOIE a-wmd Agmucnﬂul 1nqurad whan (smIsling) DATE
e FILE Nowm FEE IS sso oo»
4Mako Check Payabl
5. ANAGING MEMBERS I MAGERS ADDITIONS] CHANGES
L MANAGFR 3 Detes O Crange T Makion |
HAME N. FOREST HOPE
SIREETADDRESS | 17820 TURKEY CREEK BLVD STREFT ADORESS .
ST | ALACHUA, FL 32R1A grsTm
TILE O peleta e [Jchangs [ Aadition
NAME MAME
$IREET ADDRESS i STREET ADORESS
ony-§1.1p Cily-ST-2P
g : O Derete 13 [ change [ Addilion
RAWE T R ’ RAME '
SIRELT ADDRESS STREET ADORESS
CIFy. 1. 1P CIlY-Si-79
Tme O Dote HLE . [J Changs (T Addition
NAME NAME .
SIREET ADORESS ) STREET ADDRESS
an-si-ae CITY-ST-2P
TInLE 3 arete N omme O change [ Acdition
HAME ' NAME
STREET ADORESS SIRELT ADDRESS
CY-S1- 1P CirY-ST- 20
e O Delets TITLE O chage O Acditon
NANE . ’ NAME
STREET ADDRESS ] SIREET ADDRESS
CY-§1-2P . . CrY-5i- P

1. | hereby certify that the information supplied with this fiing does not qualily for the exemption siated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicatad on this teport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recewer or lrystee empowered o execuls this repor! a¥ requited by Chaptar 608, Florida Statutes.

1/28/05 386-4625653

NTARYE Dme Deyirme Phone ¢

SIGNATURE:




