r

-

Y ., mo.
%2006 LIMITED LIABILITY C"MPANY
REINSTATEMEN1 .

SECRE T, JLED
DOCUMENT #L04000091398 a;y,S,OHE§§%E;? CoRATE
1. Entity Name P
HOPEWELL ASSOCIATES, LLC 06 Map ORATigNs
Principal Place of Business Mailing Address
1000 PARKVIEW DRIVE, APT. 209 1000 PARKVIEW DRIVE, APT. 209
HALLANDALE, FL 33009 HALLANDALE, FL 33009
TP s OFS AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006  REIN-LLC CR2E101 (11/05)
City & Stata City & State 4. FEI Number Applied For
. T 3 72 é L}‘ L ot Applicable
Zp Country zip Country 5. Ceriificate of Status Desired B0 ?ese.ggqlﬁ?:;ﬁonal
6. Name and Add of Curtent Reglsterad Agent 7. Name and Address of New Registared Agent
Name —
TOURCH, CHRISTINA_ - — : - - - i - ~
1000 PARKVIEW DRIVE, APT. 209 Sirget Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL I Zip Code

8. The abova named enlity submits this statement for the purposa of changing its registared office or regisiered agent, of both, in tha State of Florida. | am familiar with, and accept

ihe obligalions of istered ggent.
- . _ O
SIGNATURE A«n FL,Q/!_’ /-2 o6
Sigrature, vped of orinled name of regrs| agent and tila if appkcabte {NOTE: Registered Agent signature required whan reinatsting) DATE

Make check payable to
FILE NOW!I! FEE IS $200.00 FloHda Dapartment of State

5. MANAGING MEMBERS/ MANAGERS - | KE2 ADDITIONS/CHANGES
Tns Mdanaging Member L_V Delele. LIRS O Change [ Addition
RAME Ghrlstlnﬁ Tor~h | - we e
IREET DRSS 1000 Parkview Drive Apt. 209 REET ADORESS = I ] U e

s | Hallandale, -FL 33009 - T R 03/20,/06--01012--012 #2000
CITY-51-2P - V-ST-2P
e ~Treasurer T Detete ! Time Ol Change [ Addition
NAME Albert Torch, Apt. 209 - MAME
STREET ADDRESS | Hallandale, FL 33009 . = STREET ADDRESS
onv-stap | ATY-ST-27
TILE . Secretary 7 Detets N e [Dchenge [ Addition
NAME *“Paula Torch, Apt. 209 : NAME
STREETADDRESS | 1000 Parkview Drive - g STEET ADDRESS
GHY.ST.ZP Hal_l__a_n_dalg , FL 33009 . o CITY-ST-2IP o
me [, - O pelete E _ Ol change [ Addilion
NAME NAME s e STy S R eS| .

L‘b}]g’\_l Ty r‘\Ti—' _u" ,Jl' - .

s o smevons | 0SS [l Sbeadinll f5~06
CITY-ST-ZIP CITY-ST-2IP [ e i |
TiLE O elete TITLE O change [ Adgition
NAME NAME -
STREET ADDRESS SIREET ADDRESS -~ -y
oITY-57-2IP ciry-si-zp
me % [ Delete TITLE L wanye
RAME NAME
SThuz £ RESS W STREE ADDRESS
iy TP . CIlY-S¥-2IP

f 1%areby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
_\' indicated an this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
¢+ lirnited liability company or thg receivar or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “‘*’IA}M &owﬁ /—3, o- O 4

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGRING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




