2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 12, 2008 8:00 am

DOCUMENT # M05000006830 Secretary of State
1. Entity Name 05-12-2008 90119 018 ***138.75
BELL HOP PROPERTIES, LLC
R r5 t &@i%ness;e . Mailing Address v quUvvy
%\’ 3070 SCENIC VIEW DR vy
PUNTA GORDA, FL 33950 &V PUNTA GORDA, FL 33950
R T A
Suite, Apt. #. elc Suite, Apt. #. etc. 01072008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
75-3157415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E‘:‘ggﬁgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOPKINS, GARY L SR’

3070 SCENIC VIEW DR Street Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL | Zip Code

*8. The above named ent"\‘ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent.

‘SIGNATURE

Signature, lyped or printed name ol regisiared agent and tite If applicable. (NOTE, Registersa Ageni signature required when reinstaung) DATE

~.. FILE NOWI!! FEE IS $138.75 - _Make check payable to
After May 1‘;008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME HOPKINS, GARY L SR NAME
STREET ADDRESS | 3070 SCENIC VIEW DR STREET ADDRESS
CITY-87-2P PUNTA GORDA, FL 33950 PR cITy-S7-2IP
TIMLE MGRM o770 ¥ ea.laﬂvbﬁ- Delete TITLE [ crange [ Addition
NAME BUFF, NORMAN L U";% © BEOG_F LR "
STREET ADDRESS | T3 H RARSADMET w STREET ADDRESS
CITY-§T-2IP 4203 bRl R aIneg || oT-st-up
TLE [ petere TINE O change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-8T-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-88-2IP CITY-S7-2tP
TE [ detete TLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report 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

iimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR [-08 PY-20¥. 9995

su;mn"us Daytime Phone 4




