2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUIVIENT # PO5000117993

1. Entity Name
LL HOPE INC

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90070 025 ***150.00

Principal Place of Busingss

7889 CAMERON CR
FT MYERS FL 33912

Mailing Address

78838 CAMERON CR
FT MYERS FL 33912

IR AT

2. Principal Place of Business

3. Maiiing Adggs PD 60)( , 7/ gé

Suite. Apt. #, etc.

33919

Suite. Apt. #, etc. F7L m Yﬁ s 1st MOORE CR2E034 (10/05)
/s
Cily & State City & State 4. FEi Number AV [Applied For
FL-— 2 0 3 7 5'5105’?/ Not Applicable
Zip Country Country 5. Certilicate of Status Desired 58‘75 Additional

L Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUTKOFF, ANDY. "~
7883 CAMERON CR
FT MYERS, FL FL 33912

PRY

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

ithe obiigations of registered agent.

]

SIGNATURE

8. The above named entity submits this statement for the | pu:pose of changing its registered office or registered agent. or both, in the State of Ftorida. | am familiar with, and accept

Signature. Iypen Or Pranad narfe of fegnstered Agen! and wic )l apphcatle.

(NOTE: Repstareq Agert sigrature ruured when renstaing)

DATE

9. Election Campaign Financing
Teust Fund Coniribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
| — [ Delete T T o O change [} Addilion

NAME LUTKOFF, ANDY NAME

STREET ADDRESS | 7889 CAMERON CR STREET ADDRESS
.CTY:8T-2P— .| FT MYERS FL-33912-— T — e - ————-
MLE VP [ Detete TILE [ change [T Addition
NAME LEFKOWITZ, JUDI HAME

STREET ADDRESS | 7889 CAMERON CR STAEET ADDRESS

oTY-s1-22 - |FT MYERS FL 33912 CITY-ST-7iP

THLE [ Detete TILE [ change [ Addition
NAME NAME ) ) N -
STREETADDRESS | SREETADDRESS | o~

CITY-ST-2P LITY-ST. 2P

TINE 3 Detete TIFLE [ change ] Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S$T-2IP CITY-51- 2P

TTLE £ Delete it O chenge £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST1-ZiP

INLE [ Delete TLE {7 Ghange ] Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-8T-2IP

12. | hereby cerlify that the information supplied with this l'
indicaied on ihis report or supplenmy
of the corporation or the receiver
if changed. or on an attachment g

SIGNATURE:

this

y does not quality for the exempitons contained in Section 119, Florida Statutes. | further certity tiat the information
: d that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

_2I04/ve

! . ;
AND TYPED o7bR1NTED NANE uFEmNLN?W:ER OR DIRECTOR

/ Date !

Daytere Phona &




