2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 [,y {2, 2008 8:00 am

DOCUMENT # L06000032580 Secretary of State

1. Entily Nams
HOPE MANAGEMENT=LLC -~ 05-12-2008 90120 010 ***138.75

Principal Place of Businass Mailing; Addruss
102 COLUMBIA DRIVE PO BOX 1601
201 CAPE CANAVERAL FL 32920
CAPE CANAVERAL FL 32920
us
2. Pincipas F'Via(k:e of Business - No P.O. Box # 3. gful.' ddress
["tc( 72 [ Lr‘“fLﬂ( 3

o [ 299 n

Suite, Apl. #. Bic. Suie. Apt. ¥, elc. 15t MOORE CR2E083 (10/07)

city-& Stai o Cily & State 4. FEl Numper Applied For

C(& Eja 8‘& I\QJQ’J\/K \._‘_ ]\ \ 20-0608648 Neo: Applicacle
Zip,, Country i Courury e . $5.00 Additional
j}\al }{) 5. Curlificate of Staws Desirad | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narne

PARMAN, NORMA GAIL
8707 BANYAN WAY

Street Address (P.O. Box Mumber is Not Accepiabie)

CAPE CANAVERAL FL 32920

, City FL Zip Cede

i

8. The above named entity subymils this stalemen: ior the purpnse of changing s registered office or regisiered agent. of coth, i the Sate of Florida. | am familiar with, and aceept
ihe obiigations of rﬂgmered agent.

SIGMNATURE

Fagnalling, Ty v L] AT ol $NOTE Raygrterall fulart S0, abit e 150 g ;) DATE
. ; FILE NOW"' ‘FEE IS $13B 75
- fler May 1, 2008, Fee Will Be $538, 75 :
Make Check Payable to Florida Depaﬂment of Stale
9. MANAGING MEMBG%S:JMAI\A(‘EF(S 10. ADDITIONS / CHANGES
TIE MGR O naete TITLE [ Change [ Acdivan
1ARLE PARMAN, NORMA GAIL KAME
UTRZET ADDRESE |B707 BANYAN WAY STREET ADDRESS
Ciry-£1- 21 CAPE CANAVERAL FL 32920 CHY-ST-ZP
ks [ Deters fifl3 [ change [ Additicn
NAME B e = - —
STREET ~DORESS STREET ADGRESS
GITY-ST-2IP CITY-S7-2P
e [ pelete JiTiE [3chenge ] Addifisn
Name FAME
SIRELT ADDAESS STREET ALORESS
£ITy- 5771 L B _ Romsiop
THLE [ velete ik [ Change [ Additen
HAML NAME
STRELT ADDRLSS SIREET SEDH
CITY-81-71P CIY-§i-2
TLE O peiete TitiE [ Change {7 Addition
WARE NAME
STRECY ADDRESS STREET ADCKESS
GHY-$T-7IP CIFY-57-2P
ImeE O pelote T [ thange [ acdiin
HARAE NAME
SIREET ADDRESS STREET ALORESS
CITY-S1. 210 CITY - 372

11, | hersby certify that the miormarnion supiied with this filing does nat guality tor the gxemplions contained in Seciion 119, Florida Siaistes, | tariner cantily that the informasion
indicated on this repors is true ang accurale and that my signature shall have the same legal eflect as if n:ade under oath: that | am a managing member or manager of the
limited liability company of the receiver Or irustze empowered 10 exgcylte this renost as requirad by Chapter 828, Florida Statules.

SIGNATURE: /ZJ@M 2 et MM@#//MD L’ 4/// /

SIGMATURE AND TYPED OR PRINTED NAME“ﬁ’F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Lr’||" Eayts T() P: rx(r- 8




