3 - FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-16-2007 90348 031 ****50.00
1. Entity Name
C.M. HOPPING, LLC
Principal Place of Business Maiting Address GU U d ? U q q
80 E. PONKAN ROAD 80 E. PONKAN ROAD &
APOPKA, FL 32712 APOPKA, Fl. 32712
2. Principal Place of Business - No P.O. Box # 3 Ma"iﬂg Adaress l ’||“|“ I” |I“I I“” ||H} ||”I |Im ||\)I |w| ~|II) “ln \ll” II\"‘ |" ‘Il'
Suite, Apt. #, etc. : Suite, Apt. #, efc.
i P 04072007 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number Applied For
OS5/ 63 805 Not Applicable
Zip Country Zip Country - . $5.00 additionat
5. ficate of o -
Certificate of Statys Dasired  _ [ — Fos Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, ED
80 E. PONKAN ROAD Street Address (P.O. Box Number is Nat Acceptable)
APCPKA, FL 32712
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqistered agent.
SIGNATURE Y
T Signatute. Iypell of printad name of registered agenl and tila it applicable. (NOTE: Registerad Agent sighatura equired when rengtating) DATE
Filing Foe is $50:00 Make check payable to
Due by May 1, 2007 “ Florida Department of State
9. : - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR .. [ Delete TIME [ Change [ Addition
NAME FOSTER,ED o NAME
STREET ADDAESS | 80 E. PONKAN RQAD. - STREET ADRESS
CIvY-5T1-21P APOPKA, FL 32712 .- CITY- ST-2IP
TITLE o O Detete TITLE O change [ Addition
NAME NAME —— e — -
STREET ADDRESS - STREET ADDRESS
CITY-8T-2P COY-ST-21P
TINLE O velete TTLE [3 Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Cetete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IF
TITLE 7 Celete TITLE [ Change [ Adgition
NAME HAME
STAEET ADDRESS. STREET ADDRESS
CiTY-81-2P CITY- 5T-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ¢ further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to emcyyeport as required by Chapter 608, Florida Statutes.
- - — '-’l / -
SIGNATURE: //;&um/ﬂ ez T [ F- RO
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATﬂfE Drale Oaytime Phone 4




