2006 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR) FILED

DOCUMENT # L03000029869 ay Uo, :
1. EnliyName Secretary of State
POPBOP LLC
Principal Place of Business Mailing Address
}g? ALOMA AVE 1331 ALOMA AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, slc. 15t MOORE CR2EQ83 (10/05)
City & State City & State 4, FEI Number Applied For
27-0069005 Mot Applicable
Zip Cauntry ap Country 8, Certificate of Status Desired O gese'ggq L:::i:;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name s
READ, JIM -
1961 ALOMA AVE Sireel Address (P.Q. Box Number is Not Acceptable)
152
WINTER PARK Fl. 32792
City FL Zip Code

B. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligalions of registered agent.

SIGNATURE
- Snaature. typed or prnled name of registeran agent and utle ¢ popleabie (NOTE Regisiersd Agent sipeature requinad wher: rainstalog) DATE
9. MANAGING MEMBEHSIMANAGEHS 10, ADDITIONS / CHANGES
THLE MGRM {7 oelete WIE [ Change ] Addion
NAME READ, JIM NAME
STREET ADBRESS | 1981 ALOMA AVE #152 STREET ADDRESS
CITY-ST-2if WINTER PARK FL 32792 CITy-ST-21P LINOOa5E 2004
TIME O Delete THLE = 90 AR AR an [ Addstien
05/20/05-30032-012-50r80
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CItyY-5T-21P
TITLE ~ . [ Detete. A me i . .. [OChange [ Addsien
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pesete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st-2Ip CITy-57-2P
TME [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-2IF CITY-ST-7IP
TITLE O Delete s [ Change T Addition
NAME /?/\
STREET ADDRESS . TREET ADDRESS
CITY-ST-2P ) o /' CiTY-ST-2P
11. | hereby certify that the information lied with this filin.c}géJes not qualif§ for the.axemptions contained in Section 119, Florida Statutes | further certify that the information
ndicated on this report is true ang/accyrate and that my gignature shall fave the' same legal effect as if made under oath; that | am a managing memper or manager of the
hmited liability company or the refevey or trust I this rebort as required by Chapter 608, Floriga Stalutes.

SIGNATURE: /., ; s /f/(?é

SHANATURE AND TYPED ﬂRﬁFHNTEVvNAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . / Date Daytme Phons #




