Flie on or before May 1, 1999 or Limited LiablHity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 33 FLORIDA DEPARTMENT OF STATE
K ine Harrl = v
ANNUAL REPORT ; ottt of Stte. FiLEn
DIVISION OF CORPORATIONS . o
- ‘ CRLEN2T PG sen
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee . B
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R YU B RIS
: Mall Porrtes o I B
T e Ly Comany  DOCUMENT # T97000001338
HIGH HOPE 1, L.C. Ta. Principal Fiace of Busingss Address
13033 S. HIGHWAY 475 13033 S. HIGHWAY 475
OCALA FL 34480 OCALA FL 34480
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
11/26/1997 FL
Suite, Apt. ¥, elc. Suite, Apl. #, efc.
4. FEI Number D Applied For
- -
City & Staio City & State 5%?1’}55?} ;Fg}& E:] Not Applicable
-o—— 5. Date of Last Repon 6. Cerificate of Status Desired
Zip Countiry 2p Country
05/04/1998 | CERITNEE [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

PLETCLER, J.J.

13033 5. HIGHWAY 475

OCATA FL 34480 Swreet Address (P.O. Box Number is Not Acceptable)

Suite, Apt ¥, etc.

e L

UL A
= i

City

b

#. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, Ihe above-named limited liability company submits this statement for the purpose of changing
Its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept tha pbligations.

SIGNATURE - - . S DATE _ —
(Rogrstered Agent Ascopt ng Appaintinent]  (NOTE Flegistheed Agevit SQnature i whisn re nnlatengl
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MBR | JACKS OR BETTY FARM, I| 7600 NW 120TH STREET REDDICK FL
MBR | SMITH, GERALD D 12977 S. HIGHWAY 475 OCALA FL
MBR | SMITH, MARY K 12977 S. HIGHWAY 475 OCALA FL
(3033
MBR | MASSEY, BETTY G 28695 S. . HIGHWAY 475 OCALA FL
13033
MBR | PLETCHER, J.J. 2838 S. HIGHWAY 475 OCALA FL

11. Ido\gereby cenify that the information suppliad with this filing does nat gualify for the exemplicn stated in Section 119.07(3) (). Flerida Statutes. | further centify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made undaer oath; that 1am a managing mermber or manager of the

limited liabilily company or the receiver or truslee empowered g ute this reporl as required by Chapter 608. Florida Statutes; and that my name appears in Biock 10, or on an
R

atlachment with an address. g
SIGNATURE: St b= i T

SIGNATURE ARD TYFE D ORPRTTEI NAME CF SGMICE MAMAGIC MEMEL DR MARATT b [SNTRSTIN & PEUTEE §

INHSE10 R (12-98)




