FILED

Apr 15,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO7000060362 04-15-2008 90104 044 ***138.75

1. Entity Name

HOPETOWN LANE, LLC

Principal Place of Business Mailing Address r F
89 HOPETOWN LANE 1735 PEACHTREE ST, NE JO 00 3 08 1
ROSEMARY BEACH, FL 32481  US SUITE 323

ATLANTA, GA 30309 US

RS PO | T RS D0 GO A
Suite, Apt. 4, alc. Suite, Apl. 4, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
11 - aBReGAL Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Statys Desired Od ?ese‘ gg:"':f:c'j""“m
6. Name and Address of Current Rogistered Agant 7. Namae and Address of New Registered Agent
Name
LYND, JUNE :
902A MAPLE STREET Street Address (P.O. Box Number is Not Accaptable)
NEW SMYRNA BEACH, FL 32169
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registared agent, or both, in the Stata of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name of registered agent and tille if apphczole (NOTE: Regstered Apent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.73 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
THLE MGRM {7 Dotete TITLE O Chenge [T Acdition
NAME YQOUNG, LEONA NAME
STREET ADDRESS | SUITE 323 1735 PEACHTREE ST, NE STREET ADDRESS
Ciry-ST-2P ATLANTA, GA 30309 Cuy-Si-zIP
THLE O pesste TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-87-2IP CITY-ST-2P
TLE O oetete TME [ Change [ Addilion
HAME— : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-s1-2p
TITLE  Delete HTLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-21P CTY-5T-21P
TIiLE [ Dalete TIILE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADURESS
CiTY-S1-21P CITY-51-21P
TLE O Getete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P ’ CITY-S7-2IP

14. 1 heraby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statuies. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirniled liability company or the receiver or trustee empowered 10 executa ihis report as required by Chapter 608, Florida Statutes,

SIGNATURE: #mﬂ%\.&;ﬁh‘wﬂﬂﬁ o |voae ACA BOR ~0XL &
SIGNATURE AND TYPED OR PRINTED NAME OF IG MANAGING M ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




