2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT 3# L00000001399

1. Entity Name

GEORGE C. POPE, LLC

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90302 037 ****50.00

Principal Place of Business Mailing Address
4601 DUFFER LOOP , 4601 DUFFER LOCP
SEBRING FL 33872 ' - SEBRING FL 33872 SR a

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

65-0975539 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 1 $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPE, -GEORGE-C—
4601 DUFFER LOOP
SEBRING FL 33872

—— e ——— .

Street Address (P.C. Box Number is Not Acceplable)

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 familiar with, and accept

the abligations of registered agent,

SIGNATURE
- Signatura. typed or prinled name of registersd agent and nile  applicanle, (NOTE: Registered Agenl signalure required when reinglatng) DATE
"
9. - MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TE MGR [ pafete TME ' [3 Change [ Addition
NAME POPE, GEORGE C NAME’
STREET ADDRESS | 4601 DUFFER LOOP STREET ADDRESS
CITY-ST-2(P SEBRING FL 33872 GITY-ST-2IP
TILE [ patete TIiLE (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE O petete TMLE [ Change  [] Addition
NAME NAME '
STREETADDRESS.fn et o e i s e o . 8 STREETADDRESS.) e e il e e e
CITY-5T-2IP EITY-ST-21P
]
TILE [ Delete TITLE [ Change  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE 3 pelete TITLE [(Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TTLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ) hereby cenrlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

Ilmated lizbility company or the receiver or t?mpowered to execute this report as required by Chapter 608, Flprida Statutes.

ceoui L gP& Mal

SIGNATURE: %—WJA/

B3 382~
39204 s

SIGNATURE A‘D TYPED a PRINTED NAWOF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




