/2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091928

1. Entity Name .
JOPA, LLC

Principal Place of Business

6027°HERON'POND DRIVE
PORT ORANGE, FL 32128  US

N iy

Mailing Address

PORT ORANGE, FL 32128

e . 6021 HERON POND DRIVE -~

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 05,2007 08:00 Al
Secretary of State

P
¥
r
&
+

O 00

04032007 No Chg-LLC CRZEDB83 (11/05)
4, FEI Number Applied For
81-0659947 Not Applicable

0O $5.00 Aqditional

5. Centificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

B. The ahove named entity submits this statement for the purposa of changing its regrstered office or registerad agent, or both, in the State of Fienda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and utle il applicabie,

{NOTE: Registared Agent signalure required when reinstating)

DATE

Filln
Due

Foe Is $50.00
y May 1, 2007

MANAGING MEMBERS/MANAGERS

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

TERRELL, JOHN R

6021 HERON POND DRIVE
PORT CRANGE, FL 32128

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

MGRM

TERRELL, PAT

6021 HERON POND DRIVE
PORT CRANGE, FL. 32128

TITLE

NAME

STREET ADDAESS
CITy-S1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmME

NAME

STREET ADDRESS
CITY-81-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-$1-2IP

DO NOT WRITE
JIN THIS SPACE ' . ...

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
imited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURQ@@ L. Testees

¥3-07

S -/56y

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dete Daytime Phone #




