2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) —  Aug 23,2005 8:00 am

DOCUMENT # L03000026371 ,
1. Enity e v Secretary of State
BOB POPKIN SALES, LLC 08-23-2005 90094 027 ****50.00
Principal Place of Business Mailing Address
385 KEA LANI DRIVE 7‘385 KEA LANI DRIVE -
o T “Il”l"l” ||‘|| H”’"”’"m "‘“ ||”| Hl{l |”|| l”” m" Nlll“l”"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
20-0256267 Not Applicable
ap Country Zin Couniry 5. Certificate of Status Desied [ 900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POPKIN, ROBERT N - :
! Street Address (P.O, Box Number is Not Accepiable)
7285 KEA LANI DRIVE TS VEALA NI DesJE

BOYNTON BEACH FL 33437

2,

;* City FL Zip Code

t

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Sgnature, typed of prived narnd of fegrtared agent and Wk 4 appheablu (NOTE Regisiared Agant signafure requirad when tanstaling) DATE
T : FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS f MANAGERS 10. ADDITICNS/CHANGES
THLE MGR . 7 delete TILE [J Change [ Addition
HAME POPKIN, ROBERTN HamE
STREET ADDRESS | 7485 KEA LANI DRIVE " STREET ADDRESS
CIry-s1-2ip BOYNTON BEACH FL 33437 CrY-ST- 7P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-7ip CITY-ST-2IP
et (1 Detele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY §1.7IP CITY-ST- 2P
TiILE 3 celete TLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREE ADDRESS
Y- ST-21P CITY-ST- 2P
TILE 3 Delete THLE O change  [] Addition
HAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIiLE O Detete TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or managear of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

76/
saGNATURE:YW7 ’p"Wév iA‘/“/ - 31&/‘?'6

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MAN&G’ING MEMBER, MﬁAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone &




