T'm no7r serec wWir¥ 16/5 e Thncrense on my Anvs)
2008 LIMITED LIABILITY COMPANY 2S 727 s pttour EREBY 57704

ANNUAL REPORT _ May 02, 2008 08:00 AN

1. Entity Name LS . “l_
P.O.P. SOLUTIONS, LLC -
Principal Place of Business Mailing Address
P.0. BOX 14-3333 P.Q. BOX 14-3333
CORAL GABLES, FL 33114 LS CORAL GABLES, FL 33114  US
' 04282008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P Appied Fo
86-1110523 Not Applicable
5. Centificate of Status Desired [ E:-ggqﬂbﬂa‘

6. Nams and Address of Current Registered Agent

TERANT, HUMBERTO ' Do NOT WRITE

P.Q. BOX 14-3333

CORAL GABLES, FL 33114 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printec nama of registarad agent and title it appéoables. (NOTE: Reglstered Ageni sgnature requirad when reinstating) DATE

FILE NOWI!l FEE IS $138.75

After May 1, 2008 Fee will be $538.75 =
9. - © MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME TERANT, HUMBERTO

STREET ADDRESS | PO, BOX 14-3333 LONOSAa 2R

ov-si-op | CORAL GABLES, FL 33114 05775 05-30035-1037 158,75
TME

NAME [ ]

STAEET ADDRESS

CITy-ST-21P

TITLE

NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TTLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TILE o T : : -
NME. .
STAEET ADDRESS
CITY-S1-2P

PR 5 T R

11. 1 hereby certify that the informatjo
indicated on this report is tryera
limited liability company o,

ing-Hoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
A signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fpered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE ARD. TYREO-D

SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dets Derytime Phone 2

Ri "]- okBd




