FILED

.2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000000559 04-05-2006 90023 027 ****50.00

1. Entity Name

HOPS OF BALTIMORE COUNTY, LLC

Principal Place of Business Mailing Address TYVNUIRG

HANEQCK @ WASHINGTON HANCOCK @ WASHINGTON

MADISON, GA 30650 MADISON, GA 30650 '

T S AR I
Suite, Apt. #, etc. Suite, Apt, #, etc, 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

59-3558578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 addiional '
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City : FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and tille if applicable. (NOTE Registered Agenl Sigaaiure required when feinglaimy) IATF

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T P Chlete o CED e (jintion
RAME BLOGHER, MITCHELL S NAME 4 ond” Faaxbri
STREET ADDRESS | HANCOCK @ WASHINGTON STREET ADRESS ﬁ% Houn Cocle St
CITY-ST-2P MADISON, GA 30650 CITY-ST- 2P N\Qd‘SUﬂ A AL SO
TMLE VPT Boete TILE G__T; ) Cefange an
NAME LIGON, TIMOTHY R NAME K S nncoaoett
STREET ADDRESS | HANCOCK AT WASHINGTON STREET AODMESS | €2 iy, Coct S -
civ-stze | MADISON, GA 30650 L, -S|~ Ed (o, A 2OLSD
T S T fete TITLE [ Change ] Addition
NAME WILLIAMS, PERCY ) NAME
STREET ADDRESS | HANCOCK AT WASHINGTON STREET ADDRESS
CITY-St-21p MADISON, GA CITY-ST-2IP
TITLE I palete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE ™ pelele TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-57-ZIP CITY-ST-ZiP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate gad that my sugnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imi iabili Y5 : s required by Chapter 608, Florida Statutes.

Schrukel ¥ 2, 906

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

v

SIGNATURE:

SIGNATURM




