FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000032619 02-27-2008 90076 027 ***138.75
1. Enlity Name
HOPKINS REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address . CUVUIVJES
6011 CORTEZ RD WEST 6011 CORTEZ RD WEST
BRADENTON, FL 34210 BRADENTON, FL. 34210
A KRV AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
47-0941123 Not Applicable
Zin Country Zp Country 5. Certificate of Status Dasired O $5'00 Addifionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

GREENE, ROBERT F
1301 - 6TH AVENUE WEST, SUITE 400 Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34205

City FL l Zip Code

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

SIGNATURE

Signaturs, typed o ponted name o regrstered agen and uile if apphcable. (NOTE: Repistered Agent signalure required when reinstating) DATE

. v

R —

"FILE NOW!II FEE IS $138.75

- Make check payable 167"
After May 1, 2008 Fee will be $538.75 i

. Florida Department of State .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANéES

TIFLE ‘MGRM O oelete TITLE [ Change  [] Aadition
NAME HOPKINS, TERRENCE T MD NAME

STREET ADDRESS | 4004 COMMADORE BOULEVARD STREET ADDRESS

CITY-ST-7IP CORTEZ, FL 34215 CITY-ST-ZIP

TITLE 7 elete TALE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-ZP

TITLE [ Delete THTLE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CIY-ST-ZP

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-71P

TITLE [ Delete TIRE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21F ) CITY-S1- 2P

TITLE - ' 1 Delete TME [ Change [ Addition
NAME o T NAME :
STREET ADDRESS | = STREET ADDRESS

CITY-ST-2P | = - CITY-$7-2P

11. | hereby centify thal the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the-

limited liability company or the receiver or try; empowered to execute this report as required by Chapter 608, Florida Statutes. .
s}
/ ¥ T4 79.2-50%0

a?/ 257

E OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




