9/8[2008—90049 oom%ss 75 N

2008 LIMITED LIABILITY CGHWPANY
ANNUAL REPORT

DOCUMENT # LO7000087800
1. Enlity Name
HOPE INVESTMENTS INTERNATIONAL LLC
Principa) Place of Business Mailing Address
11245 NW 42ND TERRACE 11245 NW 42ND TERRACE
DORAL FL 33178 US DORAL FL 33178 US O 55
e
2. Principal Place of Business . No P.O, Box # 3. Mailing Address ""Hl” I[l Ilm I"II I.lm I||I l[m “ﬂ”m“m"m
Svite. Apt. #, ete. Suite, Apt, ¥, etz. 07032008 Chg-LLC CRIES3 (12/06)
City & State City & State 4, FELNu 13 Appled For
52’; 0305035 Noi Applicable
Ze Gountry L , lemy' _ §. Certificate of Status Desired _ Q_ . _22 .00 x‘_‘?_"_" _
8. Name and Address of Current Registered Agent 7. Nome and A of New Rag od Agent
- Neme . T

BOESCH, JEAN P

11245 NW 42ND TERRACE Street Address (P.O. Box Number is Not Acceplabla)

DORAL, FL 33178

City FL l Zip Code

8. The above named enlily submits this statement lor tha purpose of changing its regi d ollico of regisiered sgent, or both, in the State of Florida. | am famitiar with, and accept
the chiigations of regisiared agent.

SIGNATURE
Sipralue, iyDad OF Orked leme Of rigesiered sgent and ke i applicable. HNOTE' Feguiered Agant BORanss QuIned when rensang QATE

FILE NOWI!! FEE IS $138.75 In accordance with 8. 607.193(2)(b), F.S., the limited Make chack payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
MLE MGRM O oelets L [ Change [ Agdition
RAME QUINTO, JUAN D NAME
STREEVADDRESS | 11245 NW 42ND TERRACE SIREET ADDRESS
GITY-S1-2P DORAL, FL 33178 cry-51-17
ne MGRM O Dewre e O Ctangs [ Addition
NAME BOESCH, JEAN P HAME
SIREET ADCFESS | 11245 NW 42ND TERRACE STAEET ADORESS
CiTy-S1-1p DORAL, FL 33178 Ory-51-ap
ME ) .. O D fine oL vm e 0 Chege [ acetiion
NAME NAME o
STREET ADDRESS SIREET ADDRESS
oFy-51-29 LY. ST 2P
e T Detern TILE {J Crange ] adanion
HAME MAME
STREET ADDRESS STREET ADORESS:
cify-57-oF arr-s1-or
miE [ petets g Ocmnge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS.
Qre-st- o Iy -S1-ap
INLE 7 Deets WLE Ochange [ Aatition
NAME NAut
CY-ST-38 Cr-sr-2ar =

11. | hereby cenity Ihat the intormation supplied with this fling does nat quaiity lor the exemptions congined in Chapter 119, Flonca Statutes. | further cartily that the in‘ormation
indicaied an thig report is rue and accurate and that my signotura shell have tha same legal effect aa il made under oath; thal | am a managing member o manager of the
Emited liability company or tha receiver or trusies empowered 1o execule this rapor as required by Cheaptar 608, Florida Sianes.

SIGNATURE: e bop A 4l |0y

AND mrdv PRINTED NAKE OF SIGNING MANAGING MEMEER, MANAGER, OR ALUTHORIZED REPRESENTATIVE ' dm Dayta Prore #

l



