2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000041280 . Jan 26,2007 08:00 AM \
1. Entity Name
POP KNOT, LLC Secretary of State
Principai Plage of Business Mailing Addross
3107 O'BRIEN DRIVE 3107 O’BRIEN DRIVE
LT
2. Principal Place of Business - No PO. Box # 3. Mailing Addrcss
Suile, Apt. #, olc. Suito, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Ciy & Slate City & Slato 4. FEI Number Applied For
56-2413641 Nol Applicable
ap Counlry Zp Country 5. Cerlficate of Stalus Desired (| Eeselgguﬁ?s;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
%ggEEbBGgSC\/EVIOOD DRIVE Strect Address {P.Q. Box Numbor is Not Acceptabla)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statoment lor the purpose of changing iLs registered office or ragistered ageni, or both, in the State of Florida. | am familiar with. and accept
the obligations of registcred agent

SIGNATURE
Sagnatury, lyped of pried name of registered pgent and hig | apphcable. (NOTE: Rogrstered Agonl signature required when remsiatnng) DATE
FILE NOW!!! FEE {S §50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
o MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mi MGR O Deicle TME O change [ Aachtien
NAMI JOHNSON, WAYNE R NAME -
SIRILTADDIESS | 1893 MICCOSUKEE ROAD STRECTADDRISS UUD‘DDD'EWMB 1o -
GilY-Si- P TALLAHASSEE FL 32308 Uity -$1-/1° Dl.r’3|:h‘ D?-BHDIE‘-"UGE 3’] L
It 1 Detele nmi [ change [T Addition
NAMI NAME
SIRFIT ADDALSS STREET ANDRESS
GIY-S1-21P ClrY-st-21p
Time [ pelere it [ Change (7] Addition
NAMI NAME
SIRELT ADDA( 88 SiREE | ADDRESS
NIRRTV . LI -5 0- 41
N I pelete i [ Change  [] Aadilion
HAME NAME
SIREET ADBRI 88 STRIETADDILSS
CITY-S$]- /e CHY-S1- 41
i 3 petele i O Change [ Addition
NAMI NAMD
SIKEC | ADDRE 88 SINHLTAPDRESS
CITY-SI-71P CIY-S1-40
e ] petele ITiE [change [ Addition
NAMD NAMI,
SIBEET ADDRE S8 STRETTANDA 58
CHUY- 8- 2P CITY-8T1-7IP

11. 1 horeby cerlify that the information suppliod with this liing does nol qualiy for Ihe exemptions contained in Section 119, Flonda Staluies. | further cerbly that the information
mdicaled on this roporl is true and accuralo and that my signature shall havo the same legal cifect as if made under oalh; thal | am a managing member of manager of ihe
imited habulity company or lhe recoiver or rusleo empowcerad Lo execute his report as required by Chapler 608, Florida Statules

SIGNATURE: e []22/09  &50%556-34/9

SIGNATURE AND TYEU/H PRINTED NAME OF SIGN@AGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayinno Phong #




