2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # L06000009361

1. Entity Name

HOPE IN THE LORD, LLC

01-24-2008 90068 047 ***138.75

Principal Place of Business

13625 BLUEWATER CIRCLE
ORLANDO, FL 32828

Mailing Address

13625 BLUEWATER CIRCLE
ORLANDO, FL 32828

60003523

AV ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
LH2| OAX TEARACE DRIVE SYL oML TERRALE (AL VE

Suite, Apt. #, elc. Suite, Apt. #, aetc. 04142008 Chg-LLC CR2EO83 (12/06)

City & Slate City & Stale 4, FEi Number Applied For
OALANDD F( O LA, FU- 20-4181962 Not Applicable

Zip Country Zip Cauntry i " $500 Additional

3)—83'? UIA' 3 7’?37 S A 5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Na

MARTIN, JEFFREY A
13625 BLUEWATER CIRCLE
ORLANDO, FL 32828

MaLTIN | TECEREy, A

Sireet Address (P.0. Box Number is Nof Acceplable)

Sy 2!

DAK. TEARACE DRIvE
City OfLLANDD

FL | %3829

8. The above named entity submits his staternent for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE _ -, Jefreey A.

:/2:-/03

AT | PREL deneT

agent and ktle il apSh

INOIE: Ragisiered Agant signaturs (equired when renstatng )

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

chock piyable to
epartment of State-

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

TLE MGRM [ petare TIMLE MG AnA [E/Cn_ange {7 Addition
NAME MARTIN, JEFFREY A NAME MMALTIN, :)Eﬁc,,,Ey A

SIREET ADDRESS | 13625 BLUEWATER CIRCLE STREETADDRESS | ©¢/ 2/ OAK. TERAZACE dPIvE

CIry-s1-2p QORLANDO, FL 32828 CITY-81-2P ONLANDD  Fi 31839

TALE MGRM O Delete TILE NG A 7 Bfnange [ Acdition
NAME MARTIN, SALLY NAME AL, sALL

STREET ADDRESS | 13625 BLUEWATER CIRCLE STRECTADDRESS | G 2/ OA¥~ TEARALE BLIwE

civ-st2P | ORLANDQ, FL 32828 Cv-Si-2P | pacanos , Fro 3¢83%

ILE [ cetete LE [ cChange [ Addition
NAKE NAME

SIREET ADDRESS STREET AGORESS

CIiv-S1-2P CHY-S1-2P

TLE 7 Detete TITLE T cnange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTy-ST-2IP CITY-SI1-2iP

e O3 pstete e [ change ([ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-%1-2P CITy-S1-2IP

TVTLE O Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-SI-2IP

11. | hereby certily that the inlormation supplied with Lhis liling does nal qualily lor the

axemptions contained in Chapter 119, Florida Statutes. | further cerlify that Lhe inlormation

indicated on Ihis report is irue and accurate and lhat my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of Lhe
limited liabily company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Staiutes.

SIGNATUR

A e

if 20/58 Fo7-B2-779¢

SIGNATHR

EfrOR PRINTED NAME GF SIGNING MM"GING MEMBER, MJ{AOER, OR AUTHORIZED REPRESENTATIVE

Date Daytrne Prone ®




