2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT F , L E

DOCUMENT # L04000057331
1. Entity Name
HOPEWEILL ENTERPRISES, LLC
2001 AUG 20 AM 8: 50

Principal Place of Business Mailing Address ASLElCEE TA R Y 0 F S TAT E
8913 E. MARTIN LUTHER KING BLVD. 8913 E. MARTIN LUTHER KING BLVD. ASSEE. FLORIDA
TAMPA, FL 33610 TAMPA, FL 33610
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ H

Suite, Apt. 8, efc. Suite, Apt. #, efc. 08132007 Chg-LLC CR2EO83 (12/06)

City & State City & Stale 4, FEI Number Applied For

20-1870561 Not Applicable
e Country e Country 5. Centificate of Status Desired [ Eiggq Addtional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name

LARSON, CARL
8913 E. MARTIN LUTHER KING BLVD. Street Address (P.O. Box Numnber is Not Acceptabile) (}ﬂ
TAMPA, FL 33610

City FL I Zip Cm;EHV

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 Fliorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of piived name of regratered agent and take f apphoable. {NOTE: Regatered Agent ssgnature requared when renstatng) DATE

Make check payable to
Amended AR Is $50.00 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detete e MepM Ol crange  [Phadgiion
e S o R e |JORISUUE L. LARS o
. , STREET ADORESS
GV-5T-2P | TAMPA, FL 33610 CTY-5T-2P 3%’: W, WooskelE FD.
TE O Detet mLE A scumn 53601 Ocrarge  (RIkaotion
NAME NAME MG it '
STREET ADORESS smeraness | D g NVE L. ROSSy
o-si-2e oS 14932 BAY WRY FLACE
LT T Detete L 77 PR, KL, 3329 [ Crange (] Adtion
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-Si-2P GY-§1-2P
TILE [T etete TITLE O change [ Addition
NAME NAME = S
S 1 037 I—EE3

STREET ADORESS STREET ADDRESS T "—--.— o0
ST ST 0% 08728/ T7~~01036--006  ##50.001
TME 1 petete TmE [ change [ Addition
NAME HAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2P oTY-51-2P
TME 7 oetete TNE {J Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P TY-Sl-2P

11: Jhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate andg that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
Ilmlled liability company or the receiver o1 trustee empowered fo execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE; Cal X C7£—W74—/ ff;s/a? (g13) 299-2¢¢0

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING. MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE | Daytims Phone #




