~ 2008 LIMITED LIABILITY COMPANY
g ANNUAL REPORT

DOCUMENT # L06000104078 TATE
1. Entity Name ORIDA
HOPETOWN FARMS TWO, LLC
: 36
. Principal Place of Business Maiting Address
132 NORTH SWINTON AVE 132 NORTH SWINTON AVE
DELRAY BEACH, FL 33431 LS DELRAY BEACH, FL 33444  US
R S AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Centficale of Status Desired [ Ei.ggqlﬁdrﬂuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UTRECHT, STEVENT
2205 CORPORATE BLVD. Street Address (P.C. Box Number is Not Acceplable)
#211
BOCA RATON, FL 33431
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am iamiliar with, and accep!
the cbligations of registered agent.

SIGNATURE

Signature, [ypao or printed name of regisierad agant and (e it applicable (NOTE:; Registered Agent signalure requitad when reinsiating) DATE

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

9. MANAGING MEMBERS  MANAGERS 10.

TITLE MGRM O Delete TITLE [ change

NANE THORNBROUGH, GRANT HAME 2001 2358570

STAEET ADDRESS | 132 NORTH SWINTON AVE STAEET ADDRESS 04./16/08-— Iil_iﬂ‘*——l 13 #7838.75
GITY-5T7-7P DELRAY BEACH, FL 33444 CITY-8T-2IP

WTLE MGRM 3 vetete THLE O cnange [ Addition
NAME THORNBROUGH, DIANA S NAME

STREET ADDRESS | 132 NORTH SWINTON AVE STREET AGDRESS

CITY-ST-ZIP DELRAY BEACH, FL 33431 CITY-ST-2IP

TLE MGRM [ Deiete TME [ change [ Addition
NAME SCROGGIE, ARTURO O NAME

STREET ADDRESS | 103 SE 4TH AVE #103 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-§7-21P

MLE MGRM O Detete TLE [J change [ Addition
NAME DECAPITQ, ROGER NAME

STREET ADDRESS | 103 SE 4TH AVE #103 STREET ADDRESS

CITY-ST-2iP DELRAY BEACH, FL 33431 CHTY-ST-2IP

TITLE {J Dealete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-zip CITY-ST-2P

TLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate ghd that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the r powered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: 2/ / 2/03\ SG-421L-8300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWANAGING MEMBER, MANAGER, Ow]KORlZED REPRESENTATIVE "'7 lData Dayiime Prone #

N~—




