FILED

2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000057331 02-12-2007 90301 040 ****55 00

1. Entity Name
HOPEWELL ENTERPRISES, LLC

Principal Place of Business Mailing Address B 00 l 4 51 1

8913 E. MARTIN LUTHER KING BLVD. 8913 E. MARTIN LUTHER KING BLVD.
TAMPA, FL 33610 TAMPA, FL 33610
Suite, Apt. #, elc. Suite, Apt. #, ate.
uie. Apt. & el ne.Ap 01162007  Cng-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1870561 Not Applicable
Zip Country Zip : Couniry - ‘ $5.00 Additional
5. Cerlificate of Status Dasired I{ Fee Raquired
6. Name and Address af Current Reglatered Agent 7. Name and Addross of Now Reglstered Agent
Name
LARSON, CARL
8913 E. MARTIN LUTHER KING BLVD. Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL | Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or prinled nama of ragustersd agent and lide if applicahle (NOTE: Registered Agent signatuie reguirad when renstating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM [ Delete TILE [ change [ Addition
NAME LARSON, CARL NAME
STREE? ADDRESS | 8913 E. MARTIN LUTHER KING BLVD. STREET ADDRESS
ciry-S1-2I TAMPA, FL. 33610 CITY-ST1-2P
TITLE O Detete TILE [ Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY.51-2P
TiTLE [ petete TITLE [l change (3 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-7tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2I
TITLE [ eelete THLE [Jchange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-2IP \ CITY-81-21P
11. | hereby certify that the information supplied with this filing does ify for the exemptions cortained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signapafe shall have the same legal eflact as if made under oath; that | am a managing member or manager of the
limited fiability company or raceivar or trustee empoweragto exacutethis raport as required by Chapter 608, Florida Statutes.
‘ 2./ /p
SIGNATURE: L Qpsrt e o 07 (3303027
SIINATURE AND TYPED OR PRINTED NAME OF-STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dae / ! Dayiire Phone &




