— o M

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AN

DOCUMENT # L0O5000051767

1. Entity Mame
HOPEKATE HOLDINGS, LLC

Secretary of State

Mailing Addrass

2207 ARLINGICON AVENUE SOUTH
BIRMINGHAM, AL 35205

Principal Place of Busi}zass

910 HIGHWAY 98 EAST
DESTIN, FL 32541

DO NOT WRITE IN THIS SPACE

AR WA

020120607 No Chg-LLC CR2E083 {11/05)

4. FEl Mumbear Applied For
20-2893153 Mot AppHcable

5, Certificata of Status Deslred ] $5.00 addiiaral

Fee Requlred

8. Name and Address of Current Registersd Agant

WILLIAMS, MARTIN H
910 HIGHWAY 98 EAST
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing &s regisiered office of registered agent, or both, In the State of Florida. 1 am famiiar with, and accept

tha abligations of ragisterad agent.

SIGNATURE

Signaturg, typed of printeg nams of ragratansd sgent and e if appiicetle.

DATE

Fillig Feo is $50.00 ’ . B

NOTE. Registorsd Agent signetre tequired whon winsiaticg)

o gARAS TR0 -00s R, 6T

--'— Due by May 1, 2007 - R

T I OOONGA04B, .

HME

9. MANAGIMG MEMBERS/MANAGERS

TILE MGRM

HAMAE METHVIN, ROBERT G IR,

STREST ADBRESS | 2201 ARLINGTOM AVENUE SQUTH
CITY-ST-2P BIRMINGHARM, Al 35205

TILE

RAME

SIREET ADDRESS
Civy-ST-oP

WLE

HAME l
STREET ADDRESS.
Ciy-$1-1P

TE
NAME
SYREET ARDRESS

CIFe-ST-2F I
RE '

NANE

STREET ADDRESS
TTY-§1-27

LE
STREET ADRRESS . - I,
CITY-5T- 2P

e s

DO NOT WRITE
IN THIS SPACE

incicated on thi :
limited Kakbility cormpany of 1he regelver o frustes empowered

2

11. | harsby cerﬂgz:has the in?qs'rr‘iatiqn supplied with this fing does not qualify for the exemy

SIGNATURE:

ticns contalned in Chapler 119, Florida Statutes. § further cactify that the information
report IS tnpe and accurate and that my signature shall have the same legal effect as i made under ocath: that | am a managing mernber ar manager of the
ecuta this repart 88 required by Chaptes 608, Porida Statutes. N .

¢ e ra aE e e b ——

25-439-0199

2/ /7
¥ patk

Dayiimg Prons ¥

<
SISNATURE AND TYPED O DRINTED NAME OF SIGNING Wﬁ)ﬁ!’am OR AUTHORIZED REPRESENTATIVE

o Fd



