2008 LIMITED LIABILITY COMPANY

ANNUAL REPQRT (AR)

DOCUMENT # L06000108363

1. Entity Name

HOPE CHARITIES LLC

i
| Principal Place of Business

' 2101 NORTH PACE BLVD.
PENSACOLA FL 32505

Mailing Address

2101 NORTH PACE BLVD.
PENSACOLA FL 32505

2. Principal Place of Business - No P.O. Box #

3. Maifling Address

Suite, Aptl. #, etc.

Suite, Apt. #, atc.

FILED

Sts:p 09, 2008 8:00 am
e

cretary of State

09-09-2008 90031 012 ***538.75

TR e

2nd MOORE CRZE083 (4/08)
City & State City & State 4. FEI Number Applied For
26-6130916 Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desiregt O $5'00 Addltional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLETCHER, DONALD
. 229 MCKINLEY DR,
<PENSACOLA FL 32505
e
]

o o
4,

MNarmes

Dovard

F/c.‘;'(‘_’,ACv—

Street Address (P.O. Bax Number is Not Acceptabie)

2 A G Mc’,/(x-v}(—a/ DR

City
Per'sacolo

Zip Code
FL RS 2S5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

S!GNATURE-E syl LA

S|gnalur0 typod or primed nare i/rqql"lcmd agont anc 1tia il appicadly,

(NOTE. Rogpstered Agenl sigeiatun 6 required whan -o-nmatsng)

DATE

FILE NOWHI FEE IS $538 75
Make Check.Payable to Florida Department of State

- Due By September 3, 2008

5.607.193(2Kb), £.5., aliows for the waiver of the $400.00
late fee. By checking this box, the limited liability
company certifies it did not receive prior notice. Fee to
file is $138.75

9, - MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES

e MGRM memle TITLE Ma R » O Change £ Addiion
MME |MOCK, EDWARD L N Flotcha  Donald

STREET ADDRESS | 3002 E. LEE ST STREETADDRESS | 2 0 9 M K1m Le e DA

Ciiv-ST-2P  |PENSACOLA FL 32503 CIFY-51-2P Penvsaco /o , FE 32525

TIILE [ Detete e [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIrY-S1-71P

TI7LE [T Delete TITLE EJ Change [ Addition
WM T e e ~ANE . —— T T e e e —— > —m ———t
STREET ADDRESS STREET ADDRESS

Ciy-$7-2IP ITY-S1-2P

TMLE 1 pelete TITLE [ change [ Acdition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP - Cy-5I-11p

TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CInY-51-2P

MLE O pelete TINLE Ol change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-71p

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legai effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _~ & #rvwey ZAZ X

§/29 /08

E¥50 «35~885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

7

Dale Cayters Phone #




