2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # 05000067092 i

HOPEWELL VENTURES, LLC

5
5@

a o ) o'r

Principal Place of Business

P O BOX 100

SAN ANTONIO, FL 33576

Mailing Agdress

P 0 BOX 100
SAN ANTONIC, FL 33576

DO NOT WRITE IN THIS SPACE

‘/alr‘"

FILED
Jul 14, 2008 08:00 AM
Secretary of State

L

8. Certihcate of Status Desired |

07082008No Chg-LLC CR2E083 {(12/07)
4, FEI Number Appiied For
20-3293072 Not Applicable
$5.00 additional

Fee Required

E. Nams and Address of Current Registered Agent

HOPEWELL, KAREN S
30841 DEER RUN ROAD
DADE CITY, FL 33523

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am farmiliar with, and accept
1he obligations of registered agent.

SIGNATLURE

Signature, typed or printod name of registared agent and hoke if apphcanie

{NOTE Regsierea Agent sipnature raquired when rensiatng) DATE

FILE NOWIl! FEE IS $138.75
Due by Soptember 12, 2008

In accordance with 8. 607.193(2}(b). F.S., the limited
liability company did not receive the prior notice.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

MGR

HOPEWELL, FRANCIS M
P O BOX 100

SAN ANTONIO, FL 33576

TINLE

NAME

SIREET ADDRESS
GiTY-51-21P

MGR

HOPEWELL, KAREN S

P O BOX 100

SAN ANTONIO, FL 33576

LE

NAME

STREET ADDRESS
CiTy-81-21P

TINE

NAME

STREET ADDRESS
CITY-S1-ZIP

15LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21p

) IIUIIULJLI‘~1 480
Ov/14/059-30015-012 132,

I' i
—-J
i

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this fifing does not guakly for the exemptions contained in Chapter 119. Florida Statutes. | urther certify thal the information
indicated on this report is true and accurate and that my signatuze shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiyer or trustee empowered toxecute ihis report as raquired by Chaptar 808, Florida Stalutes.

SIGNATURE:

7/0/0? 333;-3717

SIENATUREWTYPED CR PR‘NTED NWNG HANAMHE'BER. OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




