L

2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILED

DOCUMENT # L04000031886 -
1. Entity Name
HOPEWELL BUSINESS CENTER, LLC 2007 AUG 2¢ i 8 5
SEC
Principal Place of Business Mailing Address TALL lf}g;é g Y OF STATE
8913 £ MARTIN LUTHER KING BLVD 8913 E MARTIN LUTHER KING BLVD WSEE FLORID
TAMPA, FL 33610 TAMPA, FL 33610
O
2. Principa! Place of Business - No P.O. Box # 3. Mailing Aadress i 1
Suite, Apt. #, etc. Suite. Apt. #, eic. 08132007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE} Number Applied For
20-1218485 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desited 3 fi-ggqlﬁf:;‘”“"
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registernd Agent
Name
LARSON, CARL
8913 E MARTIN LUTHER KING BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610 l‘—
/.l(] )]
City FL l Zip Codi

8. The above named enlity submits this statement for the purpose of changing its registered office or regisieres agent, or both, in the State of Florida. | am familiar with, 1
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printsd narme of negistened a0t And t 1 ApPhCaE. ({NOTE: Regeziorad Agen sgnahao feguined when renatating) DATE
Make check payable to
Amended AR is $30.00 o Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detete e MGEM O Crange  Powccition
NAME LARSON, CARL NAME -
. fa) LA &,
STREETADORESS | 8913 E MARTIN LUTHER KING BLVD STREET ADDRESS f{ 3@)', EAJI:)“:' wL' ,.R S ’go
-2 | TAMPA, FL 33610 cnv-s1-2p b4 W. WoopEfe KO
e O Detete e T ) Ol Crarge S hociion
NAME NAME Ker ~ .
STREET ADDRESS smerranoress | DIAMNNVE L, ROSS|
CTY-ST-2P ovsmw |4 32 BAY WAY flice
TILE [ Celete TMLE W’ﬁ’) FL ! _jlﬁé-z‘f 7 Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CAY-S1-2p Cr1Y.ST- 3P
e [ petete TITLE o " _ [ change [ Addition
NAME HANE U 027035510
STREET ADORESS STREET ADDRESS DB/23/07--01038--007  #450) 00
CITY-ST-2P CIY-si-2¢
TE O Delete TNE [} change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QY-ST-24P CITY-S1-4P
e O Delete TTE O change ] Acdition
NAME, RAME
STREE] ADDRESS STREET ADDRESS
CTY-ST-2P - C{TY-ST.2P

1.1 hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cettify that the information
indicatec on this repost is frue 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 liability company of the recefver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (R A OZO _ ?/rz/ﬁm (\?'3) 295-3¢L0

mmmmmmwnmmmmmmmnﬂd / Deaytrne Phone #




