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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Aug 08, 2007 08:00 A

DOCUMENT # L99000000025 Secretary of State

1. Entity Name
HOPE ROAD MERCHANDISING, L.L.C.

Principal Place of Business Mailing Addrass
100 WEST CYPRESS CREEK ROAD, SUITE 700 100 WEST CYPRESS CREEK ROAD, SUITE 700
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
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LAY 4. FEtNumber Applied For
22-3640166 Nat Applicable
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flosidda. ) am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigeaturg, typed of pilnted name of regl: agent and titls # {NOTE: Registered Agenl xignaiure raquired when réingiating) DATE

Filing Feo Is $50.00 g
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B, MANAGING MEMBERS/MANAGERS
TME MGR

NAME MARLEY, CEDELLA ANITA

STREET ADDRESS | 111 WEST 57TH STREET

CITY-ST-2P NEW YORK, NY 10019
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TIME

HAME

STAEET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IF

TILE

NAME

STREET ADDRESS
CITy-ST-2IF

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions cantained in Chapter 118, Flarida Statutes. | further cemfy that the information
indicatod on this repaort ig true and accurate and that my signature shall hava the sama legal effect as if made under oath: that | am a managing membar or manager of the
limited liability compal 6 raceivar or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
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