y FILED
~ Z005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

LO4 60
PE?mCNE“IEA ENT # 0 0000339 05-02-2005 90107 041 ****50.00
DEN OF HOPEWELL, LLC
Principal Place of Business Mailing Address
1750 NORTH FLORIDA MANGO ROAD 1750 NORTH FLORIDA MANGO ROAD
SUITE 103 SUITE 103
WEST PALMBEACH, FL 33409  US WEST PALM BEACH, FL 33409  US ,
T v A O TR A
Suita, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FE! Number Applied For
20-/019333 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ ?i-ggqg:’ed;“ma'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METZ, JOHN
1750 NORTH FLORIDA MANGO ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 103
WEST PALM BEACH, FL. 33409
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabla. (NQTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O delete TITLE [ change  [C] Addition
NAME METZ, JOHN NAME
STREET ADDRESS | 1750 NORTH FLORIDA MANGO RQAD, SUITE 103 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33408 CITY-ST-21P
TITLE MGR T Delete TLE [ Change [ Addition
NAME MEYER, ARTHUR | NAME
STREET ADDRESS | 1750 NORTH FLORIDA MANGO ROAD, SUITE 103 STREET ADDRESS
CITY-8T-ZPP WEST PALM BEACH, FL 33409 CITY-ST-2IP
TLE & petete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T- 219
TIILE O petste TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 21 CITY-ST-2P
TITLE ] petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m’* [Ltt" An Raarseny “//%l oy SH-296-ix0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT‘T‘&E 7 Data Daytima Phone #




