2007 LIMITED LIABILITY COMPANY

) ANNUAL REPORT (AR) FILED

DOCUMENT # L04000091398 Apl‘ 16, 2007 08:00 Al
1. Enty Nama Secretary of State
HOPEWELL ASSOCIATES LLC
Principal Place of Business Mailing Address
1000 PARKVIEW DRIVE, APT. 209 1000 PARKVIEW DRIVE, APT. 209
e e ”m’l" |”||W m” ||”“|m ||m Il”l ‘I‘I’ ""I WI mlHl’Il‘ I" !m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl #, olc. Suite, Apt. #, olc. ‘ 1st MOORE CR2E0B3 (10/06)
City & State City & Stalo 4. FEI Numbar Appliod For
' 11-3736435 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Dasired O $5'00 A_ddlllonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
: Namao
TOURCH, CHRISTINA -
Sirool Aadress (P.O. Box Number is Not Acceplable]
1000 PARKVIEW DRIVE, APT. 209 ( plable)
HALLANDALE FL 33009
City F L Zip Code
8. The above named onlity submils this sialemont for the purposae of changing its registored office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registored agent.
SIGNATURE
Sgnalure, lyped or pnnted name of reqestared agent and il 4 apphcabia. {NOTE: Ragstared Agen! sgnature ragurdd when remsteling} DATE
o FILE NOWH! FEE IS $50 00 —
Make Check Payable to Florida Department of State’
. DueByMay1 2007 ’ o
9, MANAGING MEMBERS,’MANAGEHS I 10, ' ADDITIONS /CHANGES
TLE MM (] Detete e [ Change 3 Addlbon
NAME TORCH, CHRISTINA NAME DR T
STRIETADDALSS | 1000 PARKVIEW DRIVE APT 209 STALET ADDRI $8 L R _ .
CY-Si-2P | HALLANDALE FL 33009 Clry-ST- 2P (4 24,/ 0T-B01 27 ﬂUB =0, a0
ILE T (] Detete NE O change  [J Addilinn
NAME TORCH, ALBERT NAME
SIREET ADDRESS | 1000 PARKVIEW DRIVE, APT 209 SIREETADDRI'SS
CIr-st-2IP- | HALLANDALE FL 33009 : cny-s1- 2w
i s O3 Detete T [ change [ Addition
NAME TORCH, PAULA NAME -
SIHIET ADDRI S8 1000 PABKVIEW DRIVE, APT 208 SR ETADDRESS
GT-S-AP ) MALLANDALE FL 33008 oir-st-2F
L ] Delele N O Change [ Addition
NAME NAME
SIREET ADDRESS SIRIE1ADDRE S8
CITY-SI-71P CITY-ST-2IP
TILE [ Delele TLE- [ cnange ] Aadition
NAME NAME
SIREL | ADDRLSS SIRELTADDRESS
CITY-81- 721 CITY-ST-2P
TILL [ pelele 0l ) [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-71p CIY-S1- 2P
11. ! hercby certify that the infermation supplied with this filing does not quality for the oxemptions containod in Seciion 119, Florida Statutes. | further certify thal the information
indicated on this repost is true and accurale and that my signalure shall have the same legal effect as if made undor calh: that | am a managing member or manager of tho
limited liability company or the receiver or lruslee empowered 16 éxeculo 1his report as requirad by Chapler 608, Florida Statutes. q / L/ 5 / é _58/70
. - c?
-, C{;S?'C QZ /- 5.907- 670
SIGNATURE: p (\L‘% LT &Y
SIGNATURE AWD.TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytina Phong #




