2004 LIMITED LIABILITY COMPANY
© ANNUAL REPORT

FILED
72006 HAY 14 PHI2: 17
DWVION OF CORPORATIONS

DOCUMENT # L99000003051

1. Entity Name
HOPS OF M!SSOURI LLC

Principal Place of Business

HANCOCK @ WASHINGTON
MADISON, GA 30650

Mailing Address

HANCOCK @ WASHINGTON
MADISON, GA 30650

TALLAHASSEE, FLORIDA

A RO AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

p P 04202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbser Applied For
59-3581718 Not Applicable
i Zi Count i
ap Country P auntry 5. Certificate of Status Desred ~ [] 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Zip Code

City FL

8.%The above named entity 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 agent and titls if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE

Filing Fee is $50.00

Maka t:he'c-k pairable to
Florlda Depanment of State ~

Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES

mE MGRM {2 Delete TITLE [J Change [ Addition
NAME HOPS OF KANSAS, LTD. NAME . . .

STREET ADDRESS | HANCOCK @ WASHINGTON * [ sTReET ADDRESS MINIEE2ETES L

ory-st-2p - { MADISON, GA 30650 CIY-57-2P 051204 --01057-~001  ##350. 00

TITLE ' 7 Delete TITLE [JChange  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P L R CITY-S7- 2

TImE T Delete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE 1 Delee TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY- ST-2P

me [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY- ST-ZP

TRLE ) I} Delete TME [ change [ Addition
NAME NAME .

STREET ADDRESS " STREET ADDRESS -

CITY-5T-2IP ‘ - CITY-8T-7IP

11. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and aggtfate and that my signature shall have the same lega! effect as if made under oath; that t am a managing member or manager of the
limited liability company or the rei r or trustee e wered to execute this report as required by Chapter 608, Florida Statutes.

’/ Jgﬂl&/ lw/tiams 4{22[04 @m 343-2217

D OR PRINTED NA NAHE OF SIGNING MANAGING HEHBE‘ MANAGER, OR AUTHORIZED HEPHESENTA Date Daytime Phone #

SIGNATURE:
srcuﬂ)rﬁe AND

—




