2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000031886

1, Enlity Name
HOPEWELL BUSINESS CENTER, LLC

Principal Place of Business Maiting Address

8913 E MARTIN LUTHER KING BLVD

TAMPA, FL 33610 TAMPA, FL 33610

8913 E MARTIN LUTHER KING BLVD

2. Principal Plece of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc.

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90300 003 ****55.00

60014495

N L R G

Suite, Apt. #, fc. 01162007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
= i FATRFALLI-F] TNOT Fatsjeoz 14
Zip Country zp Country 5. Certificate of Status Desired M gese g?q L‘:f:"’"““a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LARSON, CARL -
8913 E MARTIN LUTHER KING BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha abave named entity submits this siatement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name ol repistared agent and titke if apphcable.

(NQOTE: Registarad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM O Detete TNLE [ Change [ Addition
NAME LARSON, CARL NAME

STREET ADDRESS | 8913 E MARTIN LUTHER KING BLVD STREET ADDRESS

CITY-57-71P TAMPA, FL 33810 CY-sT-2P

TILE [ Detets TIMLE O Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST. 2P CITY-$1-2P

TILE [ Delete TinE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-51-21P

ME ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-21¢

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-7P CIry-Sr-2IP

11. | hereby certify (hat the information suppliad with this fiting does not quali
indicatad on this report is true and accurate and that my signature s
limited liabitity company

SIGNATURE:

r the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
ava the samg legal sffect as if made under oath; that | am a managing member or manager of the
@ raceivar of trustea empowered to axgtule thisfeport as required by Chapter 608, Florida Statutes,

cjmﬂx-x I\qé e !V]

’/3?/07 B(3-230-362

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.

OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




