| FILED
2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L99000002689 Secretary of State
1. Entity Name 01-12-2005 90029 024 ****50.00
HOPE PROPERTIES,_!I_Q . ) .
Principal Piace of Businass * ;v .-_,-_. Mailing Address
1550 ORANGE BLOSSOM TRAIL NE . 1550 ORANGE BLOSSOM TRAIL NE 2 0 0 0 1 5 1,“ : )
PALM BAY, FL™ 32905 - PALM BAY, FL. 32805 B d
S s NG RGP IR A
Suite, Apt. #, etc. Suite, Apt. #, sic. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3582098 Not Applicable
zp Country ap Country 5. Certificate of Status Desired |} goseggw“:ﬁﬂm”
——. __-— 6..Name and Address of Current Rogistered Agont - ~7.-Name and Address of Now Rogistorod Agomt—  ——— _ —

Name
GILBERT, JACK R -

1550 ORANGE BLOSSOM TRAIL NE Street Address (P.0Q. Box Number is Not Acceptable)
PALM BAY, FL 32905

City FL I Zip Coda

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

SIGNATURE

Signature, typed or printed nama of registered agent and tite tappicabis. (NOTE: Registered Agent signature required when reinstating] DATE
. Filing Fee is $50.00 . : ‘ Make check payabls to
Due by May 1, 2005 Co .- Florida. Department of State
9. MANAGING MEMBERS/MANAGERS 10 " o ADDITIONS /CHANGES
e MGRM D Delete mE | 2 [JcClange ] Addition
NAME .| GILBERT, JACKR . Y
STREET ADDRESS | 170 PALMETTO AVENUE #25 STHEET ADDRESS
Crry-ST-29 INDIALANTIC, FL 32903 . CITY-ST-2P
TeLe MGRM 4 nelete e (] Change [ Addition
NAME FAIRBANKS, JIMC HAME
STREET ADDRESS | 802 EAST NEW HAVEN AVENUE STREET ADDRESS
CAY-ST-29 MELBOQURNE, FL 32901 COY-ST-7P
TILE [ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-29 - - . - CITY-ST-2P ~ - : -
TME L] Delese TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2P CITY-ST-2P
TLE O belate THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
T O oelete TMLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exactte this report as required by Chapter 608, Florida Statutes.

WIB Y I/ﬁ/_fy 32|-768-0498

Daytrme Fhong #

SIGNATURE:

OR AUT




