FILED

- 2005 LIMITED LIABILITY COMPANY Mar 14. 2005 8:00 am
~ 7  ANNUAL REPORT (aR)" g t, f Stat
. i ccretary o ate
DO.CUM-ENT # L03000056511 02-03-2005 90115 027 ****50.00
1. Enlity Name -
THOMAS POPE CUSTOM FURNITURE, LLC
1
Principal Placa of Business Mailing Addrass
1840 16TH N.E. 1940 16THNE. et _
_NAPLES:FL 34120. MNAPLES-FL- 34120+
us ' us
. : : flit 1 ’1
2 Principal Piace of Busness 3. Maiing Address ‘” ﬂ I|
Suits, ApL ¥, okc. _ Suis, ApL #, 8%, 151 MOORE CR2E0S3 (10/04)
Tity & S@ie Tity & Suare 4. FEI Numper Appliad For
Z$B) SR IST [Tt e
Zp Country Zp Country 5. Corficate of Status Dested ?:-gg:::b““‘
6. Nams and Addrass of Currerd Registered Agent 7. Name and Address of New Registersd Agent
- - 1 [ S . ceaa - - -.1 Name- [ © - - e e ‘,_:
$S4POE.1 g]l'_'['? ’I"AJAE? L Strest Addrass (P.0. Box Number is Not Acceptabie)
NAPLES FL 34120
City FL ] Zip Code
8. The above ; ed entity submity its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgrgd pde
SIGNATURE —_ i
i (NOTE: Regniviad Ak $onsiLs equisd when reimstaing) DATE
R . :121.'*'5::za':gﬁﬁf'!i'ﬁ.?i“iémk.u.!:l.n,zu?a‘,’_-%_‘.- e
— b S S st o ) )
]
9. . ADDITIONS/CHANGES
THILE MGRM - [0 Detets e Dl change [ Addition
HAME POPE, THOMAS L PRES NAME
SIREETADORESS 11940 16THN.E. STREEF ADORESS
Crv-s-2F INAPLES FL 34120 arr-si-zp
e - O Defata L Ol Changs [ Acdition
RAME i ' NAME
STREFI ADNESS . STREET ADDRESS
O1Y-51- 7P [ oT-51-29
e | L O petete HILE D change [0 Addition
NAME : i NAME
TSRO | e e ez e e e T R | =mS i i = e
CY-s1-ap - - —— - CIvy-S1-79 — e —— - - . e -
TiLE O Deterr MIE O Charge [ Addition
MALE . NAME
STREET ADDRESS SIREET ADDRESS
Y-S 2P : . ) ’ N oovesioe
TiLE ) Opetee . J wme O Change () Addition
WAE ' NAME
STREEL ADDRESS : * || StReET anDRESS
Ci3Y-Si-0P . ) CITY-ST-2P
THLE ; - . L] elete meE . O chrgy [ adtition
NAME AN
STREET ADDFESS . STREET ADDRESS
Y- 53- P L ESH. 3 e

11, | hereby certify that the intormation supplied with this filing does not quality for the exemption siatad in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurata and that my signature shali have the same logal effact as if made under cath; that | am a managing member & manager of the .
limited Hability compary or the receiver o trusioe empowered to execute this report as required by Chapter 608, Florida Statules. . .

1 .

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING MANADING MEMBER, MANASER, Off AUTHORIZED REPRESENTATIVE Dae Dayurne Phons »

+



