2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 199000000559 FILED
1. Entity Name . i 7
HOPS OF BALTIMORE COUNTY, LLC 2004 MAY 1L PH 12
Ol SN ISR “(RP OQAHO‘{S

Principal Place of Business Mailing Address ‘: ALL AHASSEE FLOR‘DA
HANCOCK @ WASHINGTON HANCOCK @ WASHINGTON
MADISON, GA 30650 MADISON, GA 30650
S S IR R

Suite, Apl. #, elc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)

City & State : City & State 4. FEI Number Applied For

‘ 59-3558578 Not Applicable
<P Country o Country 8. Certificate of Status Desired O gi'gg“ﬁ?g;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
: Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32301-2525

) City FL Zip Code

8." The above named entity submits this statement for the purpose of changing its registered ofnce of registered agent, or both in the State of Florida. | am familiar with, and accept
*the obhgat\ons of regustered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

Filin Fee.is $50.00 Make check payable 'S .

Due by May 1, 2004 TR gFIorIda Departrnant of State . '
9. MANAGING MEMBERS/MANAGERS 10. ADDIT!ONS.’CHANGES
TITLE CEO ' ‘mgle[g TITLE 13._—&5[ aderd- IFChange [ Addition
NAME DUPREE, TOM JR NAME Miteivell S Blocher
STREET ADDRESS | HANCOCK @ WASHINGTON SREETADORESS | [y oo bt at washing Fzn
ory-st-2p | MADISON, GA 30650 ov-st2p | pfadisonm, GA B0 eSO
i PO Drelete TTLE Vice pn_a_;.al ent §FTreasurer™ [Fthag [T Adiion
NAME WALDREP, MARGARET NAME Thimothsy
STREET ADORESS | HANCOCK AT WASHINGTON STREET ADDRESS | ity L O CK a_.}_ V\? ashi n ten
crv-sT-ze [ MADISON, GA 30850 . CIY-5T-2F | pMadiSon, G A 30650
TIMLE ) ) 1 Delste TITLE ' [JChange [ Addition
NAME WILLIAMS, PERCY NAME
STREET ADDAESS | HANCOCGK AT WASHINGTON STREET ADDRESS SN =EE2ET TS
am-st-IP | MADISON, GA - CITY-§T-7P ns’ A304-~01057-~001  #+850. 00
TITLE 1 Delete TITLE [Jchange [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ GITY-8T-2P
TITLE [ Delets TITLE O change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY- ST-21P
HTLE [ pelete TTLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P " CITY-ST-2P

11. | hereby certify that the information supplie
indicated on this report is true and acc
limited liability company or the recej

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
and that my signatffte shall have the same legal effect as if made under oath; that | am a managing member or manager of the
61 lrustge powgregto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qm{ Wihlhams Ll,fhll?‘f Hob-343- 22117
T:\}m{ino W Pnsmw.mmms MEMBER, MANAGER, OR Au‘gbmzsn REPRESENTATIVE "Date Daytime Phane #




