2005 LIMITED LIABILITY COMPAN
REINSTATEMENT

[on]
(W9

l;—ii\

DOCUMENT- # L04000070908

1. Entity Name

HOPE LAND INVESTMENTS, LLC

SECRETARY
DIVISION G n

FI%

Principal Place of Business

265 WEST MAGNOLIA AVE

Mailing Address

P O BOX 181974

LONGWOOD, FL 22750  US CASSELBERRY, FL 32718 US
T v e OB R

Suite, Apt. #, elc. Suite, Apt. #, etc. 11022005 REIN-LLC CR2E101 (5/04)

City & State City & State 4. FEI Number Applied For

20-1680071 Not Applicable
dp Couniry Zp Couniry 5. Certificate of Stalus Desired a gi'ggqlﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GABRIEL, MARK A :
265 WEST MAGNOLIA AVE Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL l Zip Code

8. The above named entity submits thi
the cbligations of registerea ag

nt for the purpose of changing its registered

SIGNATURE

Mark A. Gabriel

office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

l-7 -5

printed n(me registered egent and title it sppficatle.

(HOTE: Regletered Agent signaturs required when relnstating)

DATE

~

FILE NOW!!I FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice,

Make check payabte to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS JCHANGES

FILE MGRM O pelete TILE [ change [ Addition
NAME GABRIEL, MARK A NAME

SIREET ADDRESS | 265 WEST MAGNOLIA AVE STREET ADDRESS %Ellj 051 22594 %

crv-si-zp | LONGWOOD, FL 32750 Ciry-si- 20 11/10/05--01033--1001 ~ #4503, 00

THLE MGRM O Delete TILE [ change [ Addition
NAME AWAD, REDA NAME

STREET ADDRESS | 2100 LINWOOD AVE APT 15V STREET ADDAESS

CiY-ST-21P FORT LEE, NJ 07024 CITY-51-2IP

TIILE MGRM [ pelete TITLE . [l change [ Addition
NAME AWAD, OSAMA NAME REE%T&TE&%E%? o o

STREET ADORESS | 2100 LINWQOD AVE APT 15V STREET ADDRESS

ciy-81-oe FORT LEETNJ 07024 EITY-ST- 2P . - o -

TiIE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST.2IP CITY-§T-2IP

TIILE [ Delete TILE [JcChange 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-$1-2P CITY-ST-2IP

TITLE O pelete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-2I - . Cny-si-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemnptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am a managing member or manages of lhe

limited kability company or the receiv

Mark A. Gabriel
naging Mem

SIGNATUR

mpowered to execute this report as required by Chapter 608, Rorida Statutes.

321-947-1120

W\—7-25

ber

0
SIGNATURE AND TYPED OR PRINT(D NA

ME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone #

\‘_r




