- FILED

Aug 13,2007 8:00 am
2007 LIMITED LIABILITY COMPANY " Secretary of State

ANNUAL REPORT 07-09-2007 90113 046 ****50.00

DOCUMENT # LO5000054166

1, Entity Nama
GOOD HOPE ENTERPRISES, LLC

Principal Place of Business Mailing Addrass
9853 ROYAL CARDIGAN WAY 9563 ROYAL CARDIGAN WAY , 300 122 19
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 3341

e i T (T Iﬂlllilll(@!lllﬂfﬂﬂlﬂlﬂllﬂ
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City & Stale City & State 4. FEI Number =" Aol Tor
RO-RX9HHY & 6 ZQL 1o Appieane |
Zp Country zp Counlry $. Cenificate of Stalus Dasired 0 Fi'ggqm"”“"
6. Name and Address of Curtent Ragistersd Agem 7. Name and Address of New Registered Agent
Nama
EVANS, CARLTON
9863 ROYAL CARDIGAN WAY Sirae Address {P.O. Box Numbar is Nol Acceplabla)
WEST PALM BEACH, FL 33411
City FL I Zip Code

B. The above named entity submits s statement for e purpose of changing its regisiered oflice or regisier ed agent, or both, in the State of Forida. | am familiar with, and accepl
tha obligations of ragistared agent.

SIGNATURE
Forkire. Iyped o ponted nene of 1egusiered Miend And g d apphCaDie [HCTE Fegutered AQEN! MQNaiue (80U 6 when Femiminghk DATE
Fllln%:no is $50.00 Make chack payabls 10
Due by Soptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TInE MGRM O pelete THLE O change [ addinion
MAME CARLTON EVANS HANE
STREETADORESS | 9863 RO YAL CARDIGAN WAY STREET ADDRESS.
COIy-s1-mp WEST PALM BEACH, FL 33411 ry-51-2p
Tme MGRM [T oetere e Ocrene ] Adition
NAME PANZIE PALMER-EVANS NAME
STREET ADDAESS | 9863 ROYAL CARDIGAN WAY $IALET ADORESS
Ciry-S1-2 WEST PALM BEACH, FL 33411 cify-51-29
HHE [ Deizte HnE (3 Change [ mddition
N HAME
STREET ADDRESS SIREET ADORESS
iy S1-2P oIry-S1-0p
it 3 Oelete " [ Change (3 Aduition
NAME NAME
STREE] ADDRESS SIREET ADDRLSS
Cirr-SI-2¢ Y-Sk 2P
HnE 3 Desete me D change [ Adodtion
NAME HAME
SIREET ADDRESS STREE) ADDAESS
Gty -S1-71P CiTY-St- QP
WLE ) peleae TMLE Ochngs [ addition
NAME NALE
STREET ADDRESS SIREEY ADDRESS
LIy -ST-1P oy -§1-oe

11. | haroby certify that ihe information supplied with this fitng does not quality for the axemptions contained in Chapler 119, Flarida S1atutas, | lurther certily that the information
ingicated on this report is rue and accurale and that my signature shall have the sama lagal etlect as «f mads under cath, that | Bm a managing member or manages of the
lirmved liability company or 1ha receiver or lruslea ampoweared 16 axecuta this 1epor as requived by Chaplec 608, Florida Statutes.

SIGNATURE: _@’?J%M R ¢ Z}ﬁf:ﬁ N A )i £

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEN. D AUTHORZED REPRESEHTATIVE Daynme Phone ¢

BE.



