FILED
2005 LIMITED LIABILITY COMPANY Jul 28, 2005 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # L04000057331 07-28-2005 90069 (33 ****55 00
1. Entity Name
HOPEWELL ENTERPRISES, LLC
Principal Place of Business Mailing Addrass
8913 E. MARTIN LUTHER KING BLYD. 8913 E. MARTIN LUTHER KING BLVD.
TAMPA, FL 33670 TAMPA, FL 33610
s v R ER Ao RN ARE A
Suite, Apt, #, etc, Suite, Apt. #, elc. 07112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
A0 -/X70 54 / Not Applicablg
Zie Country Zip Country 5. Cerlificate of Status Desired E‘?e‘ggm';rdf;"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARSON, CARL
8913 E. MARTIN LUTHER KING BLVD. Streat Address (P.O, Box Number is Not Accaptabls)
TAMPA, FL 33610
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name ol registared agenl and litle if applicable (NOTE: Aegisterad Agsnt signature requred whaen réinstatng) DATE
Filing Foo is $50.00 - B Make check payable to -
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME LARSON, CARL NAME
STREET ADORESS | 8913 E. MARTIN LUTHER KING BLVD. STREET ADDRESS
CIy-sT-2P TAMPA, FL 33610 CITy-ST-2p
TITLE O Dalete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
me [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P cIry-§t-21p
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDAESS
CIfY-SI-2IP CITY-§T-21P

11. | heraby certify that the information suppliad with this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legat effact as if made under oath; that | am a managing membar or manager of the
limited liability company, or the receiver or trustes em, ered 10 exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: o e, B b 7// ?/?_f F13-62/ 8405

SIGNATURE AND TYPED OR PRINTED NAME-CF Er, O TATWVE Dats Daytime Phone 4




