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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000057331

1. Entity Name
HOPEWELL ENTERPRISES, LLC

Principal Place of Business

8913 E. MARTIN LUTHER KING BLVD.
TAMPA, FL 33610

Mailing Address

8913 E. MARTIN LUTHER KING BLVD.
TAMPA, FL 33610

FILED
May 14, 2008 8:00 am
Secretary of State

05-14-2008 90079 025 ***143.75

veUILUGD

ite, Apt. #, etc. ite, Apt. #, e1c.
Suite, Apt. #, etc Suite, Apt. #, elc 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-18705681 Not Applicable

Zip, Country Zip Country 5. Cerlificate of Status Desired $5.00 Additional

. Fee Required .
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent -
: Name
LARSON, CARL

8913 E. MARTIN LUTHER KING BLVD.
TAMPA, FL 33610

Straet Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

_SIGNATURE
T Signature, typad & pmm'q nama of registered agent and btie it applicatls. {NOTE: Registersd Agent signatxe raqurad when nenstating) DATE
. * FILE NOWII FEE IS $138.75 . % Make check payable to *
" After May 1, 2008 Fae will be $538.75 i ;:' . Florida Department of State, | /" ;i
i B T e e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM |, i@ [ Deiete TMLE Dl changs [ Addition
NAME LARSON, CARL NAME
STREET ADDRESS { 8913 E. MARTIN LUTHER KING BLVD. STREET ADDRESS
CnY-53-71P TAMPA, FL 33610 CITy-§T-2IP
TITLE MGRM ﬁ[]ﬂg{g TITLE [J Change [ Addition
NAME LARSON, ADRTENNE L NAME
STREET ADDRESS | 4314 W, WOODMERE ROAD STREET ADDRESS
CITY-ST1-2P TAMPA, FL 33609 i CITY-ST1-21P
THLE MGRM W Delele TIIEE [JChange ] Addition
NAME ROSSI, DIANNE L NAME
STREET ADDRESS | 4832 BAY WAY PLAGE STREET ADDRESS
CRY-ST-2IF TAMPA, FL 33629 CITY-51-2P
TMLE 7 Delete TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CTY-$1-21P
TLE [ Detete TILE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-5T-2P .
TME O petete TiTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empewerad 10 sxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O@«X&

4/./23 of

$13-220-F6 22

BIGNATISRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMHER, MAMAGER, OR AUTHORZED REPRESENTATIVE

/ Date Daytime Phone ¢




