- FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiS:Nl;er:ﬂENT # 104000032619 04-24-2006 90045 033 ****50.00
HOPKINS REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address . ,
3103 MANATEE AVENUE WEST 3103 MANATEE AVENUE WEST ide ot
BRADENTON, FL 43205 BRADENTON, FL 43205 e
s e v RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
- 47-0941123 Nct Applicable
Zip Country Zp Country 8. Certificate of Status Desired O gi'ggq“:?:;m’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENE, ROBERT F

1304 - BTH AVENUE WEST, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, EL 34205

.. City FL Zip Code

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

SIGNATURE
Signatute, typed or primted name of reqistered agent and tite if applicabia. (NOTE: Regisiored Agent signature requared when reinsiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGRM  Delete HTLE O charge [ Aduition
NAME HOPKINS, TERRENCE T MD NAME
STREET ADORESS | 4004 COMMADORE BOULEVARD STREET ADDRESS
CITy-st-ZIP CORTEZ, FL 34215 CITY-ST-2IP
TITLE O Delete TME [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2ZP
TIFLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ) O pelete THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-$T-2P
e O Delete TILE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-7IP

11. 1 hereby cerify that the information suppli
indicated on this report is true and accurai
limited liability company or the receiver or b

witththis filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd fat rmy signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
e dmpowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i
SIGNATURE AND TYPED OR PRINTED NAME'OF STRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Pone 4




