oy FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?“WCNEmIZA ENT # 104000031886 05-14-2008 90079 026 ***143.75
HOPEWELL BUSINESS CENTER, LLC
Principal Place of Business Mailing Address U ‘ a
8913 E MARTIN LUTHER KING BLVD B913 E MARTIN LUTHER KING BLVD buudl
TAMPA, FL 33610 TAMPA, FL 33610
T T oSS e AR ITC A TAAP EmOAEAT
Suite, Apt. #, atc. Suite, Apt. #, atc. 04232008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEi Number Applied For
20-1218485 Not Applicabla
Zie Country Zp Country 5. Certificate of Status Desirad gese‘ggql';?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LARSON, CARL
8913 E MARTIN LUTHER KING BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
: - City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1 am familiar with, and accept
li\B obhgabons of registered agent

SJG_NATUFIE' :
3 " Signature, typed or printed name of registered agent and titls i appticabla. (NOTE: Registared Agent nignatura requirad when reinatating)

.-" i

FILE NOWINl FEE IS 3138 75
Aﬂ.nr May 1, 2008 Foo will be $538.78

8. j MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES

mess . | MGRM ; . O Deiete TITLE [0 Change [ Addition
NAME LARSON, CARL { HAME

STREET ADBRESS | 8813 E MARTIN LUTHER KING BLVD STREET ADDRESS

emv-sT-mp | TAMPA, FL 33610 - . ) omy-s7-2P

TmE MGRM ' p{nem Tme O Change ] Addition
NAME LARSON, ADRIENNE L NAME

STREET ADDAESS | 4314 W WOODMERE RD STREET ADORESS

CITY-ST-2P TAMPA, FL 33609 CITY-§T-2P ]

TMLE MGRM. -~ %{Jem ' TITLE ) [Ichange [ Addition
NAME ROSSI, DIANNE L NAME

STREET ADDRESS | 4932 BAYWAY PLACE STAEET ADDRESS

CITY-ST-20 TAMPA, FL 33629 CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE 3 pelete TILE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE O pelete TImLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHFY-S7-2P

11. 1 hereby certity that the information suppliad with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated o 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 llability company or the receiver ar trustee empowergé-o.execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _AA,Q Q 4 /c? 3/4[ Fr3- 2303627 _|

EIGNATURE AND TYPED OR PRINTED NAME CF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE Dayume Phone #




