Flle on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT B o FILED
1998 DIVISION OF CORPORATIONS Q8 IR 19 P 1 09

FILING FEE | Annual Report §100.00 + $88.75 Corporation Supplemental Fes | A"

§188.75 | Make Check Payablo To: FLORIDA DEPARTMENT OF STATE R N

ame angd Mailing ress ; B L
DOCUMENT # 195000000317

of Limited Liability Company

1a. 5rinclpa‘ Place of BusIness AGJress
HOPE & GLORY, L.C.

1090 KANE CONCOURSE STE 202
BAY HARBOR ISLANDS FL 33154

1090 KANE CONCOURSE STE 202
BAY HARBOR ISLANDS FL 33154

% Principal Place of Businass 2a. Maling Address 3. Date Organized or Qualified | 9A. Stale of Formation
Bulte, Apl. #, etc. Suite, Apt. 7, eic. 21/19%95 FL
FEf Number
|:] Applied For
Cily & State City & State €5-0646786 I:' Not Applicabls
. 5. Date of Last Report 8. Cartificate of Status Desired

Zip Country Zp Country

St fD Adiditional Teo Required D

02/14./199.7
7. Name and Addrass of Current Reglstered Agent 8. Name and Addroas of New Reglstered Agent/Office
Nama

TRUTE, MELVYN

1 0 90 KANE CONCOURSE STE 2 0 2 Strest Address (P.0. Box Number Is Not Acceptable)

BAY HARBOR ISLANDS FL 33154

Suite, Apt. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment
as registerad agent, and accopi the obligations.

MGRM LAZAN, DAVID M

5473 NO. BAY ROAD

SIGNATURE DATE
{Regrsicred Agont Accepting Appointment)  INQTE: Registered Agenl signatura required when reinstaling)
10. Title Mangging Membars/Managers Business Strest Address City, State and Zip Code
MGRM TRUTE, MELVYN 1090 KANE CONCOURSE STE 2{] BAY HARBOR ISLANDS F

MIAMI BEACH FL

TP R AR A 00

Wk |58, TS sk 188, 75

243

11. | do horeby certify that the informatian supplied with this filing does not quatify for the exemption stated in Section 118.07(3} (1), Florida Statutes. Hurther canity thatthe information
Indicated on this annual report is trua and accurate and that my signature shall have the sama Iegal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver of trustee empowered te exacule this report as required by Chapter 608, Florida Statutes; and that my neme appears in Block 10, or on an

,7

attachment with an address (?D <
smnmune%% shy [25  qesine
SIGNATURE AND‘YFE D OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER / ﬁla Daytime Poone #




