2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000008924

1. Ertity Namsa

POPPELL LLC

Principal Place of Business Mailing Address

155 WEST KELLY RD.

155 WEST KELLY RD.

FILED
Mar 08, 2006 8:00 A.M.

Secretary of State

155 WEST KELLY RD.
HAVANA, FL 32333

HAVANA, FL 32333 HAVANA, FL 32333 CTERIDA
R SRS a1

Suitg, Apl. #, etec. Suite, Apt. #, etc. 03082006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nol Applicable
Zie Country Zp Country 5. Certificats of Status Desired [ ?i-ggqﬁf:;“ma’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPPELL, CHRIS WILLIAM

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIG:\JATURE
b Slonawng, Ilyped o priniad name of regiiered agant and s i applicable. {NOTE: Registarad Agent signature required when reinstsiing) DATE
-~
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
| % MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
ATLE MGRM 7 Delete TITLE [ Change [ Addition
.{.'AME POPPELL, CHRIS WILLIAM NAME — =
STREET ADDRESS | 155 WEST KELLY RD. STREET ADDRESS STeeTeiTee
civ-siaP | HAVANA, FL 32333 CITY-S1-2P 100, 00
UME 1 elete TITLE 1 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5F-2P CITY-57-2P
TIME 3 Dolete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIFY-S1-2P
THLE O oelete TITLE {1 Change  [_] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-ST-2P
TiLE [ vetete TINLE (I Change  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CilY.ST-2IP Ciry-S7-21P
TITLE 3 petete TLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20F

SIGNATURE:

SIGMATURE AND TYFED OR PRINTED NAME OF

11. L herchy certify that the information supplicd wilh this filing does nos quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

3/0%66

——t=
ER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




