2007 LIMITED LIABILITY COMPANY -* FILED

ANNUAL REPORT Mar 09, 2007 08:00 A
R Secretary of State

DOCUMENT # L05000067092

1. Entity Name

HOPEWELL VENTURES, LLC

Principal Place of Business Mailing Address.
P 0 BOX 100 P 0 BOX 100
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576
. . . A l \ 02072007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE oo Aopedor
. 20-3293072 Not Applicable

0 $5.00 Acgitional

5. Certificate of Status Desired Feo Reguired

8. Nameo and Address of Current Registered Agent

30641 DEER RUN ROAD DO NOT WRITE
DADE CITY, FL. 33523 . IN THIS SPACE

" SIGNATURE

8. The above named entity sutsmits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the Stata of Fiarida. | am familiar with. and accept
the chligations of registered agent.

Signature, lypad or printad name of regiisred agent and bile 1| agplicable {NOTE: Registerad Agenl signature required when renstating) DATE

Filing Feo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS . ™ ' ' .

HILE MGR o e v C- . o
NAME HOPEWELL, FRANCIS M ‘ ’ .
STREET ADDRESS | P O BOX 100 ’ : :

arv-si-2¢ | SAN ANTONIO, FL 33576 ‘ A doonooesaes

Tite MGR o 03/ 20/707-60010-011 50,00
NAME HOPEWELL, KAREN § ) . ’

STREET ADDRESS | P O BOX 100
CiTy-s7-2iP SAN ANTONIO, FL 33576

TME
NAME

e -~ DO NOT WRITE

““‘ - IN THIS SPACE
NAME : d

STREET ADDRESS : :

CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE
NAME .
STREET ADDRESS : : . - v G e o
CITY-ST-ZP

11. t hereby certify that the information suppliad with this filing doas not qualify for the exemptions containgd in Chapter 118, Florida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as it made under oathy; that | am & managing membar of manager of e
limited liability company or the regeivar or trustee empowdred to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ {g’/ NI

SIGNATURE AND TYPED ORRINYED NAﬁﬂGNIIO 'ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

|
M



