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

DOCUMENT # L03000056511

1. Emily Nams

THOMAS POPE CUSTOM FURNITURE, LLC

i,

/.0?1}\11_%}_.;

Prncigar Place of Business

1940 16TH N.E.
NQPLES FL 34120
U

Mating Address

1940 16TH N.E.
BQPLES FL 34120

2. Prncipat Place of Busingas - Mo PO Boc# 3. Mailrg Addross

Suite, Api. # 2lc, Suite, ApL #, elc.

FILED
Feb 04, 2008 08:00 AN
Secretary of State

NEVTERMURR LT

15t MOORE CR2E083 {(10/07)
Cily & Slae City & Stale 4. FEI Numger Applied For
75-3142343 Not Applicatle
zZ t z seurit it
" Courtry e Guriry §. Cerficate of Stals Desirad 0 $5.00 Additional
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

POPE, THOMAS L
1940 16TH N.E.
NAPLES FL 34120

Streel Actdress (P.0O. Box Number is Not Accepiabie)

City

2ip Code

FL

8. The above named entity submi
the cbhgations of regj

mis statement for tre [2urpog

of changing its registeiad office or registered agent. or coth, in the State of Floriga. | am famitiar with, and accept

SIGNATLY
Fagg b GATE
g, MANAGING MEMBERSIMANAGCRS 10. ADDITIONS /CHANGES
™ME . |MGRM [ Delete TiELF [JChange [ Addition
NAME POPE, THOMAS L. PRES NAME :
STREET ADDRESS 11940 16TH N.E. STREET ACTRESS
GIry-5T-2p |NAPLES FL 34120 CITY-§7-2P
nRE [ Delate TITiE O changs - [ Addilon
HARE NAME
STSEET ADPRESS STREET ADORESS
oITY-S1- 71 CITY-Si-1p
HIms [3 petee TiTiE O change [ Acditicn
NAE HAVE,
STREET ADDALSS STRLET ADDRESS
CITY-5T- 71 CITY-57- 2P
L 7] belete TTLE Tagi 1,34:] Additicn
NAML HAME
STBLL] ADURLSS SIREET ADDRLSS
CIry-81- 21 CITy-51- 2P -1
e O palete TITLE [Jchange ] Additien
HARE NAME
STREET ADDAESS STHEET AGDRESS
GIrY-5T- 210 CITY-3T-2p
HiIl3 [ pese TTE O thange T Addition
HAME NAME
STREET SBORESS STREET ARDRESS
CITY-5T- 79 CITY-$T-2%

11. | hereby certiv hat the information supplied with s filing does nct gualty tor the exermplions contsined in Section 119, Flerida Statuies

ingicared on (his
frniled atelity company or the receivir or trustee empowered 1o

SIGNATU

/eporl is true ana dccurdle and that my signaiure shall have the same legal etlect as it made under oath: that | am a managing member or manager of the
ecule this report as required by Chapter 838, Florida Staluies.

200

harther certily that the information

B AYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGWMEMBE“ MANAGER. OFF AUTHORIZED REPRESENTATIVE Cala

Eayira Povd e F



