2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000056511 Apr 26,2007 08:00 AM
1. Entity N
iy Rame Secretary of State
THOMAS POPE CUSTOM FURNITURE, LLC
Principal Place of Businoss Mailing Address
1840 18TH N.E. 1940 16TH N.E.
NAPLES FL 34120 NAPLES FL 34120
2. Principal Place of Businass - No P O. Box # 3. Mailing Addross
Suilg, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stalo 4. FEINumber Applied For
75-3142343 NGl Applicabla
Zp Country Zp Country 5. Corliicale of Slalus Desirod ?i'ggl':::g"o"a'
6. Name and Address of Current Registered Agant 7. Name and Address ot New Reqlstered Agent
Namo . Ao
POPE' THOMAS L Siroot Addrass {P O. Box Number is Nol Accoptablo)

1940 16TH N.E.
NAPLES FL 34120

Ciy FL J Zip Codo

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the Slale of Floricta, | am familiar with, and accept
tho obligations of registerod agent.

SIGNATURE
Signate, typed or gooigd name of regsterad agunt end Le F appicatle INOTE Regstered Agen signatura raquired wnan renstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
1 MGRM ] oelele ILE (3 Change [ Addilion
NAMI - POPE, THOMAS L PRES HAME. .
STRLFTADDRESS | 1940 16TH NLE. STREET ADDIE 55 - UO0000724529
onv-si-aP | NAPLES FL 34120 CITY-S1- 2 g 05/ 10/07-30015-023 55,00
TE 7 Detete T ! [Jchange [} Addition
NAME NAME
SIRFLY ADDRESS SIRLLY ADDRF 58
CHY-8]-71P - CITY-S1-71P
TILE [ pelete Il T ctange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRE 58
CIY-ST1-2IP CITY-SI-2IP .
T [ Deletz nmr O change [ Aadilion
NAME NAME,
ST ADDRESS SIREETADDI S5
ClY-S1-7iP CITY-S1- 7P
HILE [ Delete TIILE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRE 58
CIry-81-21P CITY-81-2IP
it O peele e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-57-2IP

11. | riqreby cerlily that the information supplied with this filing does not qualify for the exemplions conlairied in Section 119, Florida Statutes. | further ceriify that the informaltion
indicaled on this reporl is lrue and accurate and that my signaturo shalt have the same legal effect as if made undar cath; that ! am a managing member or manager of the
limited liability company or the receiver or rusico empowered lggxecule Lhis reporl as requited by Chapler 608, Florida Statutes.

‘%/M?a@?%/ﬁﬁ

A MEMBERM‘NAGEH‘ OR AUTHORIZED REPRESENTATIVE [I{e Deytrme Pheneg 4

SIGNATUHE ANPTYPED OR PRINTED NAME OF SIGNING MANAG|




