2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # L04000001226 Secretary of State
»18 Entity N
iy Name 03-13-2006 90355 016 ****50.00
N & J HOPE FAMILY, LLC
Principal Place of Business Mailing Address
11820 TURKEY CREEK BLVD. 11820 TURKEY CREEK BLVD.
e o “II“[’I I“ II”"’IH “m Ilm II‘” ||”| ||‘|‘ |1|1| WI lml |”I|} m ’m
2. Principal Place of Business 3. Mailing Address
158 TURKEY CREEK
Suite, Apl. #, elc. Suite, Apt. £, etc. 15t MOORE CR2E083 (10/05)
City & State Cit laie 4. FE| Number Applied For
Aii&H%A’ IL 30-0249471 Not Applicatle
Zip Country Zp 37615 Efx&UA 5. Certificate of Stalus Desired O ?i‘ggn‘:?;;‘io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{'%z%‘ -PIU['!":I?EYESCTREEK BLVD Steet Address (P.O. Box Number 1s Not Acceptable)

ALACHUA FL 32615

City FL Zip Code

8. The above named entity submits this $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obhgations of registered agent.

SIGNATUHE [

K S:gm:lu B, typad of panted neme of registered agenl and 4lle i applcabie, {NOTE Repisiered Agenl signature required when renstaiing) CATE

A - FILE NOW!! FEE IS $50:00 ~
Make: Check Payahle to Florida Department of State

. ; R Due'By May1 2006 - &

9. ' MANAGING VEMBERS MANAGERS 10. B ADDITIONS / CHANGES

TITLE MGR O Delete TILE [Jchange [ Addition

A HOPE, N. FOREST NAME ASSTSTANT MANAGER

STREET ADDRESS | 11820 TURKEY CREEK BLVD staeet aooress |  DAVID F. HOPE

CTY-ST-2P | ALACHUA FL 32615 CITY-51-21P 11820 TURKEY CREEK BLVD.

e T0LE Change Addil
0 belete ALACHUA, FL, 32615 0 Change L] Adsitian

HAME NAME

STREET ADDRESS ’ STREET ADURESS

CITY-S1-2P CY-S1-29

TITEE [ oeiete TITLE [1Change  [] Addition

NAME _ NAMF

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S3-21°

TITLE [ Detete TITLE [JChange [ Addilion

NAME NAME ’

STRELT ADDRESS STREET ADDRESS

Cy-ST-2IP CIY-S1-21P

HIE O petete e [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE O betete e [dcCnange 1] Addition

NAME NAME

STREET ADDRESS STREET ADDKESS

CITY-ST-7P CITy-ST1-2

11. ) hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is 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 hability company or the receiver or Trustee empowered 10 exacute this report as requited by Chapter 608, Florida Stalutes.

SIGNATURE: /Za’i//éu N.FOREST HOPE. MANAGER _1/25/06  386-462-5653

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phons &




