FILED
Sgp 05, 2006 8:00 am
e

2006 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

09-05-2006 90051 014 ****50.00
DOCUMENT # L05000099165
1. Entity Nama
HOPE & FAITH, LLC u
Principal Place of Business Mailing Address 4 U 1 U d 7 8 ?
155 N HARBOR DR #3110 155 N HARBGR DR #3110
CHICAGO, IL 60601  FL CHICAGO, IL 60601  FL
A s RO AR A AV
Suite, Apl. #, stc. Suite, Apt. #, elc. 08312006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
) 8\0 3G 00 I q ll Not Applicable
2 Couniry zp Counry 5. Cerificate of Status Desied [ $9+00 Addltional
Fee Required
6. Nama and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent

Name

HOFFMAN, LEVY, BENGIO & CO. PL —— e -
2525 N STATE RD 7 #115 Streat Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL I Zip Coda

8. Tha above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
thie ebligations of registerad agent.

SIGNATURE

Rature, tyDed O pnted name of regisiered agenl and bise If appicable. {NOTE: Registarad Agent signalure requirsd when reinslang) DATE

Filing Fee is $50.00 o Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS / CHANGES
me | MGR ’ ’ O3 Detete TLE [Jchange  [J Addition
HAME PIERRE-LOUIS, SERGE J . NAME
STREET ADDRESS | 155 N HARBOR DR #3110 STREET ADDRESS
CIvY-Sr1-2IP CHICAGO, IL 60601 CITY-ST-2IP
TIILE MGRM [ Detele TITLE [JChange [ Addition
NAME BEAUVOIR, JERMAINE NAME
STREETADDRESS | 155 N HARBOR DR #3110 . STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60801 CITY-81-21P
TILE MGRM O Delete TILE [ Change (] Addition
NAME PIERRE-LOUIS, GERARD NAME
STREET ADDRESS | 155 N HARBOR DR #3110 STREET ADDAESS
CITY-5T-2P CHICAGO, IL 60801 CIy-§1-21P
THLE MGRM O oelete TILE [ change [ Addilion
NAME GUILLAUME, VALERIO ) NAME
STREET ADDAESS | 155 N HARBOR DR #3110 STREET ADDRESS
CiTY-ST-7IP CHICAGO, IL 60601 CITY-ST-2IP
TiLE O Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CITY-57-21P
TITLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 5T-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is trua and accurale and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
timited liability company or the * apof trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4-—-5 / Secge V.C. Psace  lows. 5’/3//06 ( 213) 430, 0144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, m&d‘ OR AUTHORIZED REPRESENTATIVE Daylime Prore &




