2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

D LO4000001226
1 EO,CUMENT # Feb 19, 2007 08:00 AM
- i ene Secretary of State
N & J HOPE FAMILY, LLC ry
Principal Place of Business Mailing Addross
11820 TURKEY CREEK BLVD. 158 TURKEY CREEK
T o ”II”'H |H ||WI’IH ||m m” "m "w Ilm ”m “III Ijl'l |”m m |I|‘
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. olc Suile, Apl. #. otc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Stale 4, FE! Numbor Applicd For
‘ 30-0249471 Nol Applicable
Zio Country Zp Country 5. Ceriilicale of Stalus Desired [} $5'00 Addltlonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

HOPE, N. FOREST

11820 TURKEY CREEK BLVD Stroel Address (P Q. Box Numboer is Nol Accoplablo)

ALACHUA FL 32615

City FL Zip Codo

8. The above named enlity submits this statemont for the purpose of changing its rogistered offico or rogistored agent, or both, in the Stale of Florida  1am familiar wilh. and accepl
lho obhgalions of ragistered agent.

SIGNATURE
Snature, typod or prnted name of repisierad agoat and btke 1 apphcable (NOTF: Rugsiersd Agenl signature requisd when rginslahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
i MGR O pelete LIE T change [ Adetiion
NAE HOPE, N. FOREST NaM 0 -
STRELTADDRESS | 11820 TURKEY CREEK BLVD SIFTTAND 88 Dg;gﬁ,bgggggéagiﬂﬂs FD Uﬂ
CIlY - S1 /4 ALACHUA FL 32815 CIy-sr-ap et
Tt MGRA [ beieie i O change [} Addition
NAME HOPE, DAVID T NAMI
SIRCHI ARDAESS | 11820 TURKEY CREEK BLVD. SIREE | ADDRI 55
CIY-81-4IP ALACHUA FL 32615 ClY-81-21
i [ petete . [ Change [ Addibon
NAML NAMI.
SIREET ADDRI 5% SIRITADDN $5
CITY - S1-£iF cliy-SI- Zip
s 3 Deiete ML [ Change [ Addition
NAMT NAMI
SIHEET ADDRESS SIREYTADING 85
CITY-81-2IP CIY-51-7IP
ihe 7 Deleta THIE. [ change  CJ Addition
NAME NAME
SIREET ADDRESS STRELT ADDIY 88
CHY-S1-411 CITY-51-2IP
TLE Delele T Change Addition
O O O
NAME NAMI.
SINEET ADDRESS STRUI | ADDEE 8%
4 CIY-Si-7IP CITY-$1-7iP

1. | hereby corlily that tho informaticn supptied with this iling does not qualily fer the examplions containad in Section 119, Florida Stalutes. | furher cerfy ihat the informalion
indicalod on this report is true and accurate and lhal my signalure shall have tho sama legal cifect as il mado under oath: that | am a managing membor or manager of the
limited hability company or lhe roceivor or rusteo cmpowerad Lo oxecuto this raport as requirod by Chapiter 608, Florida Slalules,

SIGNATURE: [~26-02 356 Y62 5¢5°3

SIGNATURE AND TYPED PRINTED NAME OF GIGNING/MANAGING MEMBEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone £




