FILED
200 I NRUAL REPORT Y Feb 28, 2007 8:00 am

DOCUMENT # L04000032619 Secretary of State

1. Entity Name e 3O K
HOPKINS REAL ESTATE HOLDINGS, LLC (2-28-2007 50146 049 *#+730.00

Principal Place of Business Mailing Address
3103 MANATEE AVENUE WEST 3103 MANATEE AVENUE WEST 200 S0
BRADENTON, FL 43205 BRADENTON, FL 43205 U5021
e KT R R
o) Gebea R4 W o ! Chr-“-&_:_ Rt e
Suite, Apt. #, etc. Suite, Apt. #, tc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbaer Applied For
Braditsa  Ea Bradtan Fe 47-0941123 Not Appicable
._éigj als Eijmg A \;‘?‘/ ase Cfir::y A 5. Certificate of Status Desired O geseggq Gfgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE, ROBERT F

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
. Signature, typed or primed name of ragisiaved agent and title If appiicable. (NOTE: Hegisisrad Agant ségrga!ura required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM £ Detete MLE . {OcChange ] Addition
NAME HOPKINS, TERRENCE T MD NAME
STREET AQDRESS | 4004 COMMADCRE BCULEVARD STREET ADDRESS
CITY-ST-20P CORTEZ, FL 34215 CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-21P
TMLE [ Delete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
MLE O velete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-20P
TIE [ Delete LE [ crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T1-2IP
SITLE O oalete TITLE [ Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-St-29 CITY-ST-21P

11. | hereby certity that the information supplied wi
indicated on this report is true and accurate g
limited liability cormpany or the receiver or trygjeey

\is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
pL my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }/ﬂb/‘?? 4 792~ o4 o

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




