2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L03000015395

1. Entity Name
BERT POPE REALTY, LLC

Mailing Address

1909 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

Principal Place of Business

1909 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308
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2. Principal Place of Business 3. Mailing Address { / )
ite, Apt. #, &tc. Suite, Apt. #, etc. \
Suite, Apt. #, etc ulte, Apt. #, atc \ / / 02102005  Chg-LLC CR2EQ83 (10/03)
City & State City & State Y 4. FE| Number Applied For
20-2316185 Not Applicable
- - : —
Zip Country Zp Cauniry . Cortificate of Status Dested [ $9-00 Acditonal
Foa Requirad
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
POPE, BERT S

1909 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

Streat Address (P.O. Box Nurnbar is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. | am {amiliar with, and accept

tha ohligations of registerad agent.

SIGNATURE

Signanure, yped or printad narme of agent and tile if

{NOTE: Ragisterad AQent signatue requirec when rainstating)

Filing Foo Is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDiTIONSICHANGES
TITLE MGRM J Delete TILE [ Chenge [ Addition
NAME POPE, BERT S NAME
STREET ADDRESS | 1909 CAPITAL CIRCLE NE STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32308 CiTy-ST-2P
TME CJ Detete TMEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CTy-§T-2P
TITLE [ Delete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-7iP
MLE 3 Delete TMLE e ey g =) .Change. [ Addition
e e i=taTula ardule e o o
REET ADORESS STREETADORESS 02/22/05--01024--003  ##55, 00
CITy-$1-2p CITY-ST-TP
TME O delete TmE (F Change {3 Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CcY-5T-2P
TME 7 Oelete TILE [ Change {7 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY.ST-7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoermation
indicatad on this report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am & managing member or managsr of the

limited liability company or the receiver or Yustes empoweragdto exec

SIGNATURE:

lort as required by Chapter 608, Florida Statutes.

2-4/-05"

-5

BIGNATURE AN

PRINTED NAME OF 3IGN/Iy|MNAGING MEME

NAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Prone #

WASER H WoLFE R

o




