FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L0500001 0471 02-06-2006 90171 Q40 ****55 00

1. Entity Name

SARAH POPE LLC

Principal Place of Business Mailing Address ‘ U U U D Z J b

1317 RIDGE (T. 1317 RIDGE CT.

FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US

P S R RIAAN
Suite, Apt. #, etc. Suita, Apt. #, etc. 02042006  Chg-LLC CR2E(B3 (11/05)
City & State City & State 4. FEI Number ) Applied For

04 -3P0536 2- Not Appiicable

Zo County Zie Country 5. Certficate of Status Desired ) ggm@"ﬂ'

8. Name and Address of Current Registered Agsnt

7. Name and Addruss of New Ragistersd Agent

POPE, SARAH
1317 RIDGE CT.
FERNANDINA BEACH, FL 32034

Name

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

City FL l Zip Cods

8. The above named entity submns this statement for the purpesa of changing its registerad office or registered agent, or both, in tha State of Ronida. 1 am familiar with, and accapt

the cbligations of registared agent.

SIGNATURE N i _
. typed or privded name of registered agant and title i spplicable. ({NOTE: Registered Agant signatung required when saingtating) DATE

Flling Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Departrent of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TME MGR 3 pelete TME DO ctange [ Addition
NAME POPE, SARAH NAME
STREET ADDRESS | 1317 RIDGE CT. STREET ADDRESS
cuy-g1-2IP FERNANDINA BEACH, FL. 32034 Y -S§T1-28
TITE B 3 Delete me Ccknge [T Addition
NAME Y HAME
STREET ADORESS i STREET ADORESS
GITY-ST-2P ! CTY-5T-BP
TLE {1 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P Y §T. 2P
TME ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-ZF
Tme 3 Deicte TME DOcrage LY Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-ZP
TME [ Delzts Me Oomnge [ Astition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIYY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas rot qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is irue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am 8 managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: QJM ﬁgac_ /5&;».1/\ 7%0‘: 02-09- 0(, 6043,31, 5¥%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR ED REPRESENTATIVE BErytime Phone #




