2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ﬂ‘!!

DOCUMENT # L01000013424 p £ 5@
1. Entity Name 5 F EB '
BERT POPE, L.C. . 23
by S¢ iy A q.
A4 [ 3 A 0
Principal Place of Business Mailing Address ‘SEF STA ]_
1909 CAPITAL CIRCLE NE 1909 CAPITAL CIRCLE NE T Fl 0;?/ £
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 04
DO NOT WRITE IN THIS SPACE == T
T - . R ’ 59-3737268 Not Applicable
5. Certificate of Status Desired O Ei'ggq l';:’:;“""a'

6. Name and Address of Current Reglstorod Agent

?fo%Té:gﬁif CIRCLE NE DO NOT WR‘TE
TALLAHASSEE, FL 32308 N TH|S SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in me State of Florida. t am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iypad o printed rame of regisiered agent and title il applicable. (NOTE: Registered Agent signanre required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS B : o E
TILE MGR =T
NAME POPE, BERT

STREET ADDRESS | 1909 CAPITAL CIRCLE NE
CITY-ST.2P TALLAHASSEE, FL 32308

e S EE'IJI_SLM}

NAME A Dj’liﬁ.”ﬂ”““ﬂlﬂz ;
STREET ADDRESS e

CRY-§7-20 ‘ C :
TLE

NAME

e s ' DO NOT WRITE

NAME :
STREET ADDRESS
CITY-S1-2P

" INTHIS SPACE

TIME

NAME

STREET ADDRESS
Cy-S1-zIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the sarggTegql effect as if made under oath, thal | am a managing member or manager of the

fimited liability company or the (peewer or trustee empowered to exacyte 1 jred by Chapter 808, Florida Statutes.
SIGNATURE:

2-/1—d S W2

SIGNATURE AND TWIED OR PRINTED NAME OF SIGNING HA%:IMEMBER oR Aumoyén REPRESENTATIVE Daytime Phore §

WN.TE% WOLFE JR




