2006 LIMITED LIABILITY COMPANY FILED

B ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L00000001399 ecretary of State
1. Entity Name 04-13-2006 90038 Q05 ****50.00
GEORGE C. POPE, LLC
‘F"‘chp‘a)l Place of Business 4 M‘ag[éwg Address
%&?DUFFER LOCP 4a88t DUFFER LOOP
LR
2. Principal Place of Business 3. Mailing Adcress

oo DUFEER. (o0P

Suite, Apt. 4, etc. Suite, Apl. #, etc 1st MOORE CR2E083 (10/05)

SERIAY, FL Lo > DURFE (0P s

City & State City & Slale 4. FE! Number Applied For

SEBRINC  FL 650975539 ot Aopicati

Zip Country 2ip Country . . 5.00 iti

3%87; H[GH lMé %%7 7. /‘)ZGHCM 5. Certificate of Status Desired O fee Hqu:j:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zg(;Eb(l}JEgggEgOP Street Address (P.O. Box Nurnber 1s Not Acceplabie)

SEBRING FL 33872

City FL Zip Code

8. The above named entity submits mls statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accep!
the obligations of registered age"lr‘. <

SIGNATURE -
Sighaitee, typed o e name c.!;l;sjv:,!_fn-ﬂ agen @nd bia it apphcable {NOTE R glslnred Agenl signiure regquintd wihen remelutnig) DATE
'.T"?‘ FILE NOW"' FEE is $50 00
‘Make Check Payable to: Flonda Depaﬂment of State.
‘Due By May 1 .2006 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HILE - IMGR . 7 Delete TiRLE [ Change [} Acditien
NAME POPE, GECRGE C : NAME
STRIET ADDRESS 14601 DUFFER LOOP . & STREET ADDRESS
o1Y-51-2P, |SEBRING FL 33872 . . CITY-ST-2IP
me [ Detete e O] Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-20P Cny-51-2P
TITLE o Cl petete e . _ _ _[icrange__ [ Addition
NAME - - NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-ZiP CITY-ST-21P
TITIE O Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - SI-2ip CITY-ST-2IP
THLE ] Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CITY-ST-2IP

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on Ihis report is true and accurale and thal my signature shall have the same legal effect as if mace under oalh; that | am a rnanaging member or manager of the
timited liability company or ihe receiver or trustee empo 2d lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: yf« 7 S 7%[06 263 382 -H605

SIGNATURE AND TYPED OR PRINTED NAME OF smmwnmxama MEMBER. MANAGER, O AUTHORIZED REPRESENTATIVEL Date Daytime Phone




