FILED

2005" LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

< ANNUAL REPORT Secretary of State

_DOCUMENT # L04000032619 (3-07-2005 90059 004 ****50, 00

1. Entity Narme

HOPKINS REAL ESTATE HOLDINGS, LLC

Principal Place of Business Maifing Address . 2 “ U ]. ﬂ { q ‘

3103 MANATEE AVENUE WEST : 3103 MANATEE AVENUE WEST

BRADENTON, FL 43205 BRADENTON, FL 43205

2. Principal Place of Business . 3. Mailing Address ‘ll“' “H“’
Buite. Apt. 4, elc, Suite, Apt. #, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For

Y7 - 87 sr2.3 Not Applicabie

Ze Gountry . Zp Country 8. Cerlificate of Status Dasired O gese'gg“';:?;ﬁo"al

C e e e 6. Name and Address of Current Registered Agent . __ 7. Name and Address of New Registered Agent
B . Namsg

GREENE, ROBERTF

1301 - 6TH AVENUE WEST, SUITE 400 Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Code

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

SIGNATURE
Signalure, typed or prinled nama of registered agant and litle il applicable, INGQTE: Regisiered Agent signalure raquirad whan rainstating)
Filing Fee is $50.00 T
Due by May 1, 2005
g - MANAGING MEMBERS /MANAGERS 10. ADDITJONSICHANGES
TnLE S ceniee /776 BeR O Delete TILE [ Change  [] Addition
HAVE TERLENCE T. FoPkin)s #¢D KAME
STREET KOORESS | 48,00/ om0 3 DORE Bevp STREET ADDRESS
CITY-ST-2IP CoRTEZ  Fro 39245 CITY-§1-2IP
I
L O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME o e - - i N B NAME—-—;—. | ———————— - - s e a we
STREET ADDRESS STREET ADDRESS
CIY-§T-21P ) CITY-§7-21P
THLE 3 Delate TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$T-2IP
TITLE ] pelote TITLE , [ change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP X
me "o O vetete TILE [J Crange  [J Addition
NAME - NAME
STREET ADDRESS” ? STREET ADDRESS
CITY-ST-2IP N CITY-51-2IP

11. | hereby certify that the information supplied
ingicated on this report is true and accura
limited liability company or the receiver

ig filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further cerllfy that the information
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2T Gyu-29r-260Y

SIGNATURE ARD TﬁEWYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Data Caylime Phone #




