FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CUME NT # 100000001399 03-27-2007 90200 023 ****50.00
. Entity Name
GEORGE C. POPE, LLC
Principal Place of Business Mailing Address b -
4600 DUFFER LP 4600 DUFFER LP vu<y 52 8
SEBRING, FL 33872 SEBRING, FL 33872
P T 00O

Suite, Apt. #, sic. Suite, Apt. #, etc. 01072007 Chg-LLC CR2E083 (12/06)

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

65-0975539 Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Certificate of Status Desired [} Fob Required ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent
NameP G| G,

POPE, GEORGE C OHANG £ oF ope , heorge L.
4601 DUFFER LOOP Street Address (P.O. Box Nunibet is Not Acceptable)

SEBRING, FL 33872 PO

] o0 Duffer Loop
™ Sebring FL 555 5

8. The above named entity submits this statement f purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE sv:.‘szM—/) 4:?’/3415 7’ gzﬂf 5///5;{0 Vi

.wmupmmanmdrmmﬁunwmenwpm, (NGAE: Registrad Agen! Sigrating required whon reinstating)
"1 . 4
- -, Filing Fee Is $50.00 Make check payable to
‘.., Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WE-, 0 71 MGR " _ 3 Detete TILE er. i Change [ Addition
NAME - POPE,GEORGEC =~ NAME Rope, George. C.
STREET-ADDRESS | 4601 DUFFER LOOP ¥ STREETAD0RESS | floe Duffer Loop
CITY-ST-2IP SEBRING, FL. 33872 CITY-ST-ZP Se bt“r ng, Fl, 33872
TITLE 1 Detete TITLE - [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
THLE 1 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-ST-7IP CITY-ST- 2P
TITEE 3 pelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P CHTY-ST-27
TILE [ Delete MLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recgiver ot trustee empowered to execy report as required by Chapter 608, Florida Statutes.

SIGNATURE: - /d-—/’é)fm?b_azﬁg %Lfe[q §43-332 o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I‘BER. MANAGER, OR AUTHORIZED REPRESENTATVE Dal Daytime Phone #




