FILED
2007 LIMITED LIABILITY COMPANY Aug 09, 2007 8:00 am

ANNUAL REPORT (ARI 7 Secretary of State

DOCUMENT # L08000065503 07-09-2007 90115 011 ****50.00
1. Entity Name
HOPE LLC
Princtoal Place of Busiress Manhnigy Adciress
4421 NW 39TH AVE 424221 NW 39TH AVE
22 .2 .
— —— AL RGN CLEO
2. Prncipal Place of Business - No P.O. Bax » 3. Mailing Address

Suiie, Anl. &, atc. Suite, Apl #, €lc. 2nd MOORE CR2E083 {4/07)

City & State City & Sinle FEI Number, Applied For

,7"}0 - q 4? L/’%‘% Not Applicable
Zip Couniry Zip Country ' $5.00 Adgditionat
) 5. Cerulicate of Status Desired O Fou Required
6. Name and Address ol Current Registered Agent 7. Name and Addross of New Registered Agent
Name
I;?g‘" EQAaKg%-T_* I@ES Street Adgiress (P.O Bex Numbser 1s Not Accaplabie)

GAINESVILLE FL. 32606

Cuy F L rZip Cooe

8. The above named emity submits this statemem lor Ihe purpose of changing its registered alfice or registarcd agem, or toth, in the State of Florida. | am familiar with. and accapt
. lhe abligations of registeren aganlt.

SIGNATURE
Sl b, G0 U G0 NS TN OF Peh ket A7 o0 N o aDTLalAe NOAT Farmieiied At SRFARS & Ity 10T wfuds fep risireg ) (=277
* FILE NOWN! FEE IS §50.00
Make Check Payable to Florida Departmem of State
’ .Due By September 5,.2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
NTHE PHRES O Detere g O change T Addision
HARYE HAAKER, ALAN J HAME
STREETADDRESS 14421 NW 39TH AVE 2-2 SISEL [ ADORESS
CuY-SI-IR GAINESVILLE FL 32806 CHY-ST- 2P
e VP O petere TILE [0 Crange ] Addinon
HARE OWEN, DAVID HAME
STAEET ADDAESS (4421 NW 39TH AVE 2-2 STREET ADORESS
crv-5-2P  IGAINESVILLE FL 32606 CiY-5T- W
TLE SEC [ netete mire Ol Clange [ Addibion
AL HALSHIK-OWER, MICIHELLE R
STREET ADDRESS [4421 NW 39TH AVE 2-2 STREET AQDRESS
CITy-sr-71P GAINESVILLE FL 32606 Crr-st-7P
Hilke TRES O pelete 1 [JChange ~ [ Azdmon
HakE HAAKER, LORI HAME
STRETT ADCRESS [4421 NW 39TH AVE 2-2 STREET ADURESS
cy-sT-20  IGAINESVILLE FL 32606 CITY-51-2I8
TILE O petete e [J Change [ Adaition
NAME NAML
STRLET ADDRESS STAEET ADDHESS
£Ry-51-20P CIrY- ST 7P
Tne ) pelee nu O Change [ Additicn
HAME NENE
STREET ADBRESS SEREET ADDRESS
ory-§1-0 / ery-51-r

n (g Iing does nol Gualdy for ine exemphions contaned i Chapler 119, Florioa Statutes. | lurther cerirly that the information
#d hal my signature shall hawe the same legal elfect a3 made under cath: that | am a managing manber or marager of the
5102 grmpowered 10 exgcule this renort as required by Chapler 508, Flonda Statutes.

SIGNATURE: I 7-%3-07 - 252 iy

SIGNATURE mokﬁé;rﬁblﬂa{é‘ﬁuw OF SKGNHNG MANAGING MEMBER, UANAGER, OR AUTHORIZED REPRESENTATIVE [ Dyt Prewng ¢

11. | hexeby cartify thal lhe smlormanon Fuspl,
indicated on this report is frue
lirmited liability cormpiny ©f |




