FILED
2004 LIMITED LIABILITY COMPANY May 14, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 103000015932 05-14-2004 90447 027 ****50.00

1. Entity Narme

JOPA INVESTMENTS, LLC

Principal Place of Business Mailing Address

711 SAMAN . .
PAL OR, FL 34683 RBOR, FL 34683

LU ook

2105 DRrew~ ST~ 205 DReW ST,
S“gﬁ'é e‘:;‘w o S“"B'SA_:_‘é ‘3""’1 oo 05102004  Chg-LLC CR2E083 (10/03)
élty & State C_Zity & State 4. FEI Number Applied l':or
Learipa T'fk’_ Ehn Cleaswarer EL a{ -OOH S e /2 Not Applicable
55765 |Gellas 93705 | Bmesfas |+ cmemrsmmonns 050
. 6. Name and Address of Current Reglstered Agent - i 7. Name and Address of New Reglstered Agent

“TCobALYS  Lagrp

Street Address {P. . Box Number is Not Acceptable)

Suw7e o0
| Cheanedarep,
City

FLIZ5% 5

8. The above named entity submﬁs ¥ statemem for the purpose of changing its registered affice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

. theobhgaﬂonsofregWa’ gt
“SIGNATURE A ,/Jl{j Q %{ S

Slgnature, typed o printed name ’ registered )gé }anu litle it applicable. {NOTE: Regisiered Agent signature requirsd when reinsiating} DATE

,' * . Filing Fee is $50.00
Due by September 8, 2004

v . /'-"-'_‘-s

9.0 MANAGING MEMBERS / MANAGERS 10, J ADDITICN &CHANGES

me - [MAMAGING MemBER 1 Delete [ TmE _‘ﬁ/ \_J [ Change ) Addition
NAME PATRICIA Peywz ek é—nm:"‘"’" Db

SRETMOESS | 4t 05 DRe ST ] STREET ADDRESS

CITY-S7- 2P Ol PRi (TR £L 33 :Zé_g" CITY-ST-21P

TITLE [ pelete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CITY-ST-2iP

MLE ‘ [T pelete TIMLE [ Change [ Addition
NAME - - - " NAME - - - ~ :
STREET ADDRESS STREET ADDAESS

CITY-37-2P CITY-ST-TP

TME [J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-21P CITY-ST-2P

TiTLE O petate TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P "R cny-st.ze

TILE ) 73 pelete TITLE . Ocnange [ Addition
NAME . . NAME

STREET ADBRESS $TREET ADORESS

CIry-S1-2IP CITY-ST-%iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, [ further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
firited liability company or receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

o) Srofod  FAT Hee-of77

TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE i Date

)

SIGNATURE:

SIGNATURE Al




