2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L000000013989

1. Entity Name _
GEORGE C. POPE, LkC

-

Principal Place of Business —
4801 DUFFER LOOP

) Mailing Address

4601 DUFFER LOOP

, . FILED
Feb 24,2005 08:00 AM
Secretary of State

SEBRING Fl. 33872 - SEBRING FL 33872
Suite, Apt #, stc. Suite, Apt, #, efc 15t MOORE CR2EGS3 {10/04)
City & State IR City & State 4, FEI Number Applied For
65-0975539 Not Applicable
Zip Country Zip Country L ] $5.00 Additional
5, Cerlificate of Status Desired | Foe Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
T T © | Name ) -
POPE, GEORGE C - ; -
4601 DUEFER LOOP Street Address (P.O Box Number is Not Acceptable)
SEBRING FL 33872 ; =
City FL Zip Code

8. The above named entity submils this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of reglistered agent. h : -

SiGNATURE I — — -
Signature, typod &7 prinied hama of ragistarid agsnt and tik ¢ spolicabla (NCTE Fogssiared Agent signatuis requited when 1airstating) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES ]
e MGH T Ooese WiF ' [J Change ] Addition
NAME POPE, GEORGE C _ NAME o
STRCY ADDRESS 4601 DUFFER LOOP STALET 4DDRESS . U#{%}é]ﬁff-@ L5 o
Glv-S-7P | SERRING EL 33872 CIY.ST 2P O2e 25 00-83005-019 50,00
e - )} 3 Deiete IRE [0 Change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
GITY. ST 2P CITY-51- 2P
AiE o O goiele  nut [ change ] Adsilion
NAME NAME
SIAFET ADDRESS STREET ADGRESS
GITY-ST-2IP CIY.57-29
TiLE D setete 1L [] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy ST- 2IP CITY-51- 2F
et S " [ belete ImE [JChange [ Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§1-2P CITY .51 2P
mLe _ [ pejete. Wie O change [ Addition
NAME NAM;
STRIET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11, | hereby certify that the infarmation supplied wih this filin
indicatad on this repart s true and accurate and that m  haw
mpowerad ta executs this report as required by Chapter 608, Flarida Statutes.

Gezege (2 fope

M

iimited liability company or the receiver or truste
SIGNATURE: %wp a7

SIGNATURE A8 TYPED yl' PRINTED NAMFOF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

g does not qualify for the exemption stated in Section 1 19.07(3}0}. Florida Statutes. [ further certify that the information
y signaiure shall have the same lagal effect as if made under oath, that | am a managing member or manager of the

SE3 ST -5k,

&2 o5
Daln Uaytme Phona &




