-

2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT

DOCUMENT # M05000006830

1. Entity Name
BELL HOP PROPERTIES, LLC

Principal Place of Business Mailing Address

3070 SCENIC VIEW DR
PUNTA GORDA, FL 33950

3070 SCENIC VIEW DR
PUNTA GORDA, FL 33950

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

FILED
May 03, 2007 08:00 A
Secretary of State

ORERATOAT ARACTRMUReE

04232007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE! Number Applied For
' 75-3157415 Not Applicable
Zip Country Zie Couniry s, Cerlificate of Status Desied [ 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

HOPKINS, GARY L SR
3070 SCENIC VIEW DR
PUNTA GORDA, FL. 33950

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 famitiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, typed or printad nama of ragistarad agent ana htle f applicabdle.

(NCTE: Reg&tarec Agent sigratura requirad when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS - IKCD ADDITIONS/ CHANGES

TITLE MGRM O oelete TILE [ change ] Acdition
NAME HOPKINS, GARY L SR NAME

STREET ADDRESS | 3070 SCENIC VIEW DR STREET ADDRESS 0000759852

GTY-ST-ZP | PUNTA GORDA, FI. 33950 CITY-ST-2P 05/24A07-30059-003 50,00

TILE N [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST- 2P _ CITY-ST-2P

TITLE O Dpelete TITLE O change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-S1-2IP

TITLE [ pelete TITLE [ change [ Additign
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIFY-SI-2P

TITLE 1 velete TTLE [0 change  [] Adastion
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§1-217 CITY-ST-ZP

THLE O Delete TITLE O change [ Addition
NAME - MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infarmation
ndicated on this report is true and accurate and that my signaturg shall have the same legal effact as it made under oath; that | am a managing member or manager of the

report as required by Chapter 608, Florida Statutes.
ﬁ/l

limited liability company or 1

receiver or trusiee empowegled toEute this
SIGNATURE: __\//&" l" d\"/

BIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING MANJGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytims Phora #



