FILED

Jul 11, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

07-11-2005 90045 042 ****55 00
DOCUMENT # L05000000592
1. Enlity Name
POPQUIZ, LLC
b ’ s )
Principal Place of Business Mailing Address 2 0 O G 2 4 0 4
1572 PALM BEACH LAKES BLVD 1572 PALM BEACH LAXES BLVD
SUITE 4A SUITE 4A
WEST PALM BEACH, FL 33407 WEST PALM BEACH, L 33401
e Ve ALK O OCAT O
Suite, Apl. #. atc. Suite, Apt. #, etc. 07072005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
-\ daci oA Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desirad E/ gg-ggm.:?:;ﬁonal
8. Name and Address of Current Regiatared Agent 7. Name and Address of New Reglsterad Agent
Name

ENLOW, ANTHONY

110 ViLLA BELLA Street Addrass (P.0. Box Number is Not Acceptable)
JUPITER,, FL 33458

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle i apphcabia. (NOTE: Aegister6c Agant signature requied when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERAS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGR O petete TTE Clchange [ Addilion
NAME ENLOW, ANTHONY NAME
STREET ADDRESS | 410 VILLA BELLA STREET ADDRESS
CIrY-S5-2IP JUPITER, FL 33458 Ty -ST-2P
TIE [ petste TILE [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$1-IP
TMLE ] pelete TILE ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP
Tl O Delete TME [ Ghange [ Addition
NAME HAME
STREET AGDAESS STREET ADDRESS
CIvY-S1-21P CITY-ST-ZP
THLE 3 pelete TIILE CJ Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE O pesete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-S7-2IP CIY-ST-7P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-~ limlted kability company or [Rg rgceivafnor trustée apfowared 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED Oa PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytins Phone ¢

indicated on this report is true and accurate and that my signatura shall hava the same legel effact as if made.undar oath; that | am a managing member. or. manager.of.the.— _

Sl -
2| | 2005 ﬂ\%—bakoﬂ




