2008 ,.LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000041280 Mar 04, 2008 08:00 Al
1. Ervly Name S
ecretary of State

POP KNOT, LLC
Principzat Piace of Busingss ) Madiing Address
3107 O’'BRIEN DRIVE 3107 O'BRIEN DRIVE
e e ”“Hl" I" ||‘|| ”mllm ||”‘ ||m Iltﬂl‘“'m,l “ll\ ll”’ mll‘ “I ’Il[
2. Prnepat Mace of Business - No PO Box # 3. Wailng Adcigss

sutte, Apt. . ele. Suie, ApL # eic 15t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEI Numoer Applied For

56-2413641 No: Applicacle
Zi v Zl ¥ K -
Zip Country Zp Courry 5. Cerlihcats of Status Desired 0 gi.ggﬂgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%gg%a’oBMREgVEVBOD DRIVE Street Adaress (P.0, Bex Number is NotACCemanle)

TALLAHASSEE FL 32308

City FL 2y Code

8. The above named enlity submits s statement for the purpose of changing its 1egisterad office or registerad agent. or bath, in the State of Floride. | am familiar with, and accept
¥ 4

2/24/
S'GNATURE / of

.n):y'ﬂ': l.tp(\ prnted nair e of 193 etesad agart sad § e Jd pop tacs IROTE R ptorg AOrt § g Bt € 0500 JiG-8 onon renstlingl [ATE
133,73

9. MANAGING MEMBERS / MANAGERS . ADDITIONS /CHANGES
nILE MGR ' O Delete Clchange 3 Addition
HARE JOHNSON, WAYNE R NAkE
STREET ADBRESS |1893 MICCOSUKEE ROAD STREET ADDRESS
CITY-ST- 218 TALLAHASSEE FL 32308 CITY-ST-2P
ILE [ Datete TiNE Jehange [ Adgibon
NANE NAME
STREET ARDALSS . STRFET ABORESS
CITY- 81 2IF CIvY-$7-2P
TILE [ Dalete 11Tik O change [ Addition
MARE hAME
STHEET ARDHESS SIREET ALDRESS - -
CITY-5T-2IP cny-si-20
TTLE O paiste TITLE [J Ghange [ Additien
HARL HAME
STAELET ADGALSS SIREET tDDRESS
CiTy-81-719 Cay-50-4F
TTLE 3 Detete TIME Tl Change [ Addtion
NARKIE NAME
STALET ADDHEST SIRECET ALDRESS
Gy 81719 CITY-57- 4P
e [T plete T E O change [ Additon
HAME NAME
STRFET ADDAESS STREET ANDRESS
CITy-ST-2IP CTy-37-2if

1. | harghy cartdy that the mformation supplied win s tiing does not gqually tor the exemphansg contamed in Section 119, Flenda Siaiaies | further certily that the information
indicated on lhis reper: is true ang accuale and that my sighalure shall have the same legal effect as if made under path: ihat | am a managing member or manager of e
limited Lhatlity company or the raceivar or irusies ampawarse (0 exscute this report as requirsd by Chapter 808, Flarida Stalutes.

SIGNATURE™—— i 2/20f08

SIGNATUR?(D TYPED Dﬁ PRINTED RAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE (ot Gsylira P e #




