FILED
2005 LIMITED LIABILITY COMPANY Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000031886 07-28-2005 90069 032 ****55.00
1. Entity Name
HOPEWELL BUSINESS CENTER, LLC
MUV VY
Principal Place of Business Mailing Address
8913 E MARTIN LUTHER KING BLYD . 8913 E MARTIN LUTHER KING BLVD
TAMPA, FL 33610 TAMPA, FL 33610
TS s v IR AEROGARAD R AOEAN
Suita, Apt. #, etc. Suite, Apt. #, atc. 07112005 Chg-LLC CR2EB3 (10/03)
City & Stata City & State 4. FEI Number Applied For
A0~ SR FEEST Nol Applicabla
7 Country 7ip Coustry 5. Cerlificate of Status Desired [ E;‘ggﬁg“ma"
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Name

LARSON, CARL

8913 E MARTIN LUTHER KING BLVD Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistered agenl and title it applicable. {NOTE: Reyisturad Agenl signalure required when reinstatng) OATE
Fiilng Fee is $50.00 Make checik payable'to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM 3 pelele TITLE [ change [T Addition
NAME LARSCN, CARL NAME
STREET ADDRESS | 8913 E MARTIN LUTHER KING BLVD STREET ADDRESS
CITY-5T1-21P TAMPA, FL 33610 CITY-57-2P
TINLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-719 CITY-57-2IF
TiLL - 3 eiele TiTLE ] Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S8-2P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IF
MLE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§T-2IP CITY- ST-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-8T-29 CITY-ST-2P

11. | hereby carily that the information supplied with this filing does not qualily for the exempiion stated in Section 139.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am a managing member or manager of the
limitad liability company of the receiver or trustee empow: execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: pﬂu/g G Ot YVon rpa,«_j_ 7/ < /05 Q262 -Yds

SIGNATURE ANDTYPED OR PRINTED NAME OF S1GHING MANAGING MEMBER, MANAGER; OR AUTHORIZED REPRESENTATIVE Dato Daytme Prona #




