FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000076504 ST 01-07-2005 90024 033 ****55 00

1. Entity Name

HOPE & SUCCESS INVESTMENT LLC.

Principal Place of Business Mailing Address
4471 NW 106TH AVENUE 4471 NW 106TH AVENUE 2 0 0 0 9 2 1 8
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

i _— AT B

YYF) N Jok Arenune | 4hZI Vi /ot Avenwe

i . . . ita, Apt. #, A
Suite, Apt. #, elc Suite, Apl. #, etc 01052005 Chg-LLC CR2E083 (10/03)

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

Cornl SPRiveEs, Ff Cokpl SPRiweS, F/ RO—{FZ4- 413 Nt Applicable

ZI??39£5 Couniy ”5/4 ZipB';a 55 Co‘?t}n-t(;yﬁ §. Certificate of Status Desired X gi'gg‘lﬁggﬁonal
- 6. Name and Address of Current Registered Agent~ - -l - 7. Name and Address of New Registered Agent T CT
Name .
SAFAITE, MARIE R Not: applicable
4471 NW 106TH AVENUE Strest Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

a @}W/&
et applicable  FL |04

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M/A- A//4

Signaturs. typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flotida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGR 1 Delete TITLE [J Change [ Addition

NAME SAFAITE, MARIE R < name

STREET ADDRESS | 4471 NW 106TH AVENUE STREET ADDRESS A/ ﬁ

CITY-ST-7P CORAL SPRINGS, FL 33065 CITY-§1-2IP

TILE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS A/ ﬁ STREET ADDRESS A/ ﬁz

CITY-ST-2IP CITY-ST-2IP

Tme O Delete TILE _ ' O change [ Addition
- NAME""""' e | st T — T e A - - e - . NAME - - - . - - - N B - .

STREET ADDRESS A/ . STREET ADDRESS M /4-

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS M / )4 STREET ADDRESS ﬁ

CITY-ST-2IP CITY-ST-2ZIP

TMLE . : 1 Delete TILE [3 Ghange [ Addition

NAME NAME

STREET ADDRESS )4 STREET ADDRESS #

CITY-ST-2IP CirY-ST-2P

TITLE - {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ﬂ' STREET ADDRESS ]6

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption 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 have the sams legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU w2 Haris R_SAFRITE [fs/o5 (754)833-3760

SIGMATURE AND TYPED OF PRINTED NAHV"&IG’IING MAGING MEMBER, MAN.AGEH OR AUTHORIZED REPRESENTATIVE 7 oad Day\lne Phone #
7 -




