2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # L04000088610

1. Entity Name
POP'S LLC

ecretary of State

04-11-2005 90047 044 ****50.00

Principal Place of Business

5300 SOUTH ATLANTIC AVEENUE
240
NEW SMYRNA BEACH, FL 32169

Mailing Address
5300 SOLITH ATLANTIC AVEENUE

2401
NEW SMYRNA BEACH, FL 32169

2, Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, sto. Suite, Apt, #, elc.

02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 1987830 Not Applicable
Zip Country Zip Country : . $5.00 Additional
5. Certificate of Status Desired [m ] Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ _Name . . g

PIERRON, DIANE M

ol AU

5300 SOUTH ATLANTIC AVENUE

Street Address (P.O. Box Number iz Not Accaptable)

#2401
NEW SMYRNA BEACH, FL 32169

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered
the cbligations of registered agent.

SIGNATURE

olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

DAE

Signature, typed or printed name of rogistened agent and title f applcabla.

' Filing Feé Is $50.00

o

(NOTE: Regesterad Agent signatie required when rertstaing)

o Make.check ﬁeyabia fo.. -

* “'Due by May 1, 2005 Florida Department of State
. N §

9. MANAGING MEMBERS { MANAGERS 10.- ADDITIONS / CHANGES
THLE MGR [ Deiete e Cicenge [ Audtion
NAME PIERRON, DIANE M s NAME ) ’
STREET ADDRESS | 5300 SOUTH ATLANTIC AVENUE STREET ADDRESS
ciy-st-zp NEW SMYRNA BEACH, FL 32169 CITY-ST-7P
TIE O belete TITLE DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-0F
TmE [ pelete TILE [ Ctange [ Acilion
HAME NAME
STREET ADDRESS _ ) smemapomEss | | - - _—
CivY-51-2P CITY-S1-7F
TITLE O petete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-51-2P CiTY-ST- 1P
TTLE O vetete E change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-IP CITY-5T-7P
e e [ Detete me O change_ [ Acdition
“NAME S e T T T e ot N e
S"TREETADDRESS" et —— - e e T e : e mmmn S?HEEI'A.D‘ERE_SS TrTrmmmem e st g
on-SEP | s 2t eian . CITY-S1- 210 P T A

11. | hereby cénify that tha information supplied with

this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Alorida Statutes. | furthér cenify thal the information

indicated on this repart is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that t am a managing member or manager of the

... limked Yiability company

or the regaiver or trustes ampowered o execute this report as required by Chapter 608, Forida Statutes: *

/JIM/L’U\_.,

SIGNATURE: _/ Uilre A0

-
"
TURE AND TYPED OR PRINTED NAME OF

ATVE

Rean 7 J00s (336)4Y3¢ 089
"Date ~ Deytime Phone




