2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Mar 31, 2006 8:00 am

DOCUMENT # L05000063401 Secretary of State
. Entity N
HOPE APARTMENTS, LLC 03-31-2006 90182 011 ****50.00
Principal Place of Business Mailing Address
S-SGFHSTREEF SO3GHH-STREEF
WRALM-BEAGH-H—3546+ WPAH-BEACH- 33467
e s TR R
415 31st Street ¢/o David Luther . _—— . .
Suite, Apt, #, etc. Suite, Apt. #, efc. 03062006 Cha-LLC CR2E083 (11/05
617 Claremore Drive 9 { )
City & State City & State 4. FEI Number Applied For
W. Palm Beach, F1, W. Palm Beach, F1. 20-3050155 Mot Applicable
Zip Country Zip Country ) ! $5.00 additional
33407 Palm Beach 33401 Palm Beach | > CericaeofStasDesied O Fe Requirer; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OERMAN—MARIC-D-5. David H. Luther
m Street Address (P.O. Box Number is Not Acceplable)
SLHFE346 617 Claremore Drive
POMPANC-BEAGH 33660
Ci Zip Cod
Y W. Palm Beach FL |3%.01

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
Signatute, lypea of ptinted name of regisierec agent and ttle if epplicable {NOTE. Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TTLE 0 Change [ Addition
NAME LUTHER, DAVID H NAME
STREET ADDRESS | SRd=RELl STREET STREETADDRESS | 617 (Claremore Drive
oify st-ap g urest? 1y, Palm Beach, F1. 33401
TILE 0O Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TTLE [ pelete TITLE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-§T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: X e David H. Luther, NGR 3/17/55/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 77 Data Daytime Phana #




