FILED
2008 LM AL REPORT T ANY Feb 15,2006 8:00 am

1. Entity Name 02-15-2006 90132 045 ****55 00
HOPE & EXPECTATION, LLC
Principal Place of Business Mailing Address
2202 STATE AVE., STE. 201 2202 STATE AVE., STE. 201
PANAMA CITY, Fl. 32405 PANAMA CITY, FL. 32405
2. Principal Place of Business 3. Mailing Address I |I|ulﬂ I’I lIII] |ﬂ|| Im |Hu |Iﬂl ‘ﬂl“m‘ \‘m |I \ IHIH m |]I‘
ite, Apt. #, efc. ite, . 8, etc.
Suite, Apt. #, eic Suite, Apt. #, etc 02092006 Chg-LLC CR2E083 (11/05)
v
City & State City & State 4. FEI Number A Rpplied For
. INot Applicable
Zip Country Zip Country i ; $5.00 Additional
5. Cettificate of Status Desired B/ Foa Required
6. Namo and Address of Curront Registerod Agont 7. Name and Address of New Rogistered Agent
Name
ELZAWAHRY, KAMEL DR
2202 STATE AVE., STE. 201 Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Code
8. The above named enlity submiis 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
Signature, typed or prnted name of regestered agent and tile f appacable. (NOTE: Regustered Agent sgnature requared when renstatng) DATE
Filing Fee is $50.00 Mahke chack payable to
Due by May 1, 2006 Florida Department of State
8 . MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
me | MGRM O Delete | O crange ] Asoition
NAME ELZAWAHRY, KAMEL DR HAME
STREET ADDRESS | 2202 STATE AVE., STE. 201 STAEE? ADDRESS
cmy-s1-ap PANAMA CITY, FL 32405 Ciy-s7-2p
mE O Delete e O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TME 3 Delete TILE [J Change  [] Addition
NAME : NAME
STREEY ADDAESS STREET ADDRESS
CImy-s1-27 CrY-ST-2P
TLE [ Delete TIMLE [ Change [ Addition
HAME. F NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P onY-S1-3P
TIMLE [ Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-ap Lmy-S1-2P
e [ petete TIE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2P CIvY-ST-2P
11, 1 hereby certily thal the information suppiied with this fifing does not qualify for the exemptions contained in Chapter 114, Florida Statutes. I further certify that the information
indicated on this report is true 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
fimited liabifity company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
BCGHATURE




