2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000091928

1. Entity Name

JOPA, LLC

(03-18-2005 90382 017 ****50.00

Principal Place of Business

6021 HERON POND DRIVE
PORT ORANGE, FL732128 us

Mailing Address

6021 HERON POND DRIVE
PORT ORANGE, FL 32128  US

20022184

——

R e

2. Principal Place of Businass 3. Mailing Addrese
Suite, Apt. #, elc, Suite, Apt, #, atc,
P P 03082005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
&)~ ObS F9Y7 Mot Applicablo
Zi Count Zi Count it
® uniry ° uniry 5. Certiticate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERRELL, JOHN R
6021 HERON POND DRIVE
PORT ORANGE, FL 32128

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title il applicable.

(NOTE: Regislerec Agent signature required when renstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

e = Make check payable to -
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O Detete TITLE [J Change  [J Addition

NAME TERRELL, JOHN R NAME

STREET ADDRESS | 6021 HERON POND DRIVE STREET ADDRESS

CITY-S1-ap PORT ORANGE, FL 32128 cry-53-2P

TME MGRM O petete TILE [ Change [ Addition

NAME TERRELL, PAT NAME

STREET ADDRESS | 6021 HERON POND DRIVE STREET ADDRESS

CITY-S1-2P PORT ORANGE, FL 32128 CITY-ST-21P

TILE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

ciy-51-2p CTY-57-2IP

TILE 7 Deiete NTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-51-2IP

TLE O Delete ML [ Crange  [] Addition
T S et —_—

STREET ADDRESS i T STAEET ADDRESS [~ - = = = -

CiY-S1-2P CIy-51-21P

TILE O Delete TIiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-S1-2IP

11. | hereby centity that (he information suppliec with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under vath; 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.

smnmun%@ . F.

BIGNATURE AND TYPED OR PRINTED NAME OF EGNING'HANAGING MEMBER, H‘NAGEH. OR AUTHORIZED REPRESENTATIVE

3//5/65

Date Dayiime Phane #

T P /54y




