FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # L04000042617 04-05-2006 90109 001 ***150.00
1. Entity Name
LAKOP, LLC
Principal Place of Business Mailing Address 3
13777 BELCHER ROAD SOUTH 13777 BELCHER RCAD SOUTH ’
LARGO, FL 33771 LARGO, FL 33771 0004 245
A S (A RNl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
Cityé. State City & State 4, FEI Number Applied For
20-1213148 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese'ggq L'l\i:’:‘:“"“a'
8. .Name aiid Address of Currant Regictared Agent 7. Name and Address of New Registered Agant
Name )
YOUNG, JOHUNT Lomhardi, Rita A
13777 BELCHER ROAD TH Streat Address (P.O. Bex Number is Mot Acceptable)
LiRGO, FLL0337710 Sou 13777 Belcher Road S.
City Zip Cods
Largo FL 33771

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATUR Rita A. TLombardi 3/24/Q6
lure, Typed of printed name of regisiered agent and Litle it apphcabie, (NOTE: Registered Agent Signature required when reinsiating) i bate
~
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 0 Delete TITLE MGRM [ Change (3] Addition
NAME LAKOP, LLC. NAME Lombardi , Rita A.
STREET ADDRESS | 13777 BELCHER ROAD STREET ADDRESS
13777 Belcher Road S.
omv-s1-zp | LARGO, FL 33771 ciry-st-zp Large,—FL— 33771
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CIry-$1-21P
Tme O pelete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
T1TLE O elete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-§t-21p CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-ZP
TITLE [ oetete TME (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21F CITY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU * Rita A. Lombardi 3/24/06 727-726-3310

BIGNATU. D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore 4




