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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000091928

1. Entity Name
JOPA, LLC

Principal Place of Business

6021 HERON POND DRIVE

Mailing Address
6021 HERON POND DRIVE

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90240 009 ***138.75

60016892

PORT ORANGE, FL 32128  US PORT ORANGE, FL 32128 US
ite, Apt. #, . . L #, 2
Suito, Apt. #. elc Sute. Apt. #, ete 01082008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Numbar Applied For
81-0659947 Mot Applicable
Zip Country Zip Country . R ss_oo Additional
§. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Te.nrel Foreis,

A

Straet Addgress {P.O. Box Number is Not Acce
O 7/ V2%

tor B o DRIVE

W Bt (Oesnve e

"5 7

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

the obligations ptfegiytered agent.

SIGNATURE

v &S0 F

ol 4 o Tk
wffure, Typed or prined name of registered agent and litle il applicable.

{NOTE. Regislered Agen! signature required when reinsiating)

oAtE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make check payable to
Florida Department of State

a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MGRM ﬂnemg TITLE [J Change ] Addition
NAME TERRELL, JOHN R NAME

STREET ADORESS | 5021 HERON POND DRIVE STREET ADDRESS

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

TITLE MGRM [ Delete THLE [] Change [ Addition
NAME TERRELL, PAT NAME

STREET ADDRESS | 8021 HERON POND DRIVE STREET ADDRESS

CITY-5T-21P PORT ORANGE, FL 32128 Ciry-51-2#

e [ Delete THLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TFLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21p CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-ZP

TMLE O pelete TmEe [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7IP

11. { hereby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

38% -Sps. 76V

smnmurae% I Torsees

SIGNATURE AND TYPED CR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

o/5/88

Daytme Phona 4




