2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000008824 Feb 02, 2004 08:00 AM
1. Entty Name “ Secretary of State
HOPEWELL ENTERPRISES, LLC
Principal Place of Business - © Malling Address
2805 SATSUMA DRIVE 2905 SATSUMA DRIVE
SARASOTA FL 34239 - SARASOTA FL 34239
Suite, Apt. #. elc. Sune, Apt #, ele. MOORE CR2E083 (11/03) ~
City & State City & Staie 4. FE! Number Applied For
65'_0_9_67337_ o Nat Applicable
Zp Country Ze Country 5. Certificale of Status Desired | ?ese.gc?q Lf::i:éﬂo_nal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOPEWELL, JOSEPH E

2905 SATSUMA DRIVE Btreet Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34239 e

City o FL| ZpCode

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 Flonda. | am famitiar with, and accept
the cbligations of registered agent . :

SIGNATURE —_——
Signature, typed or printad name of registered agent and tlle i applicable (NOTE Registerad Agant signature resrired when reinslanng) TATE e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2004 P
9. MANAGING MEMBERS/MANAGERS ] K2 ‘ ~ ADDITIONS / CHANGES . o
TME MGR [ Dejete TTLE [ Change ] Addition
NAME HOPEWELL, JOSEPH E NAME U000enn30458 :
STRFET ADGRESS | 2905 SATSUMA DRIVE STREET ADDRESS 02/04/04-80110~004 S0.00
CITY-ST-21P SARASOTA FL 34235 CIvY-ST-2Ip
TIMLE MGR O oelete TITLE [C] Change [ Addition
NAME LACEY, MARIAN H NAME
STREET ADORESS | RD #1 STREET ADDRESS
cmy-ST-2P ROME PA 18837 CITY-5T-ZIP
TiILE MGR 7 Delele e [ Crange [ Addition
HAME HOPEWELL, KATHLEEN L NAME
SIREET ADDRESS | 232 MAGEE ROAD STREET ADDRESS
CI-SE-0P IMILLVILLE PA 178486 o CiTy-§T-up B
TITLE MGR 7 Delete TiTLE ’ [ Change [ Addition
MAME KELSEY, GLORIA J NAME
STREET ADDRESS | 3841 PRAIRIE DUNES DR. STREET ADDAESS
CiTY-ST-2IP SARASOTA FL 34238 _ forrsiazr
THLE [ pelete TFLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2P CITY-8T-71P
TTLE [T oalete TITLE f1Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P CITy-ST-2IP

11. | hereby ceni{g that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further ¢erlify that the information
indicated an this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am a managing member or manager of the
limited liability cempany ar the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

éf@‘{gy /”":7?7"47[ P 5T LS L

[4 Dala Mavirre PR B

SIGNATURE:

SIGNATHRE ANE TYPED OR PRINTED NAME OF SIGNING G MEMEBEER. MANAGER. CR AUTHORIZED REPRESENTATIVE




