2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # L05000019540 s Secretary of State
1. Entty Name 02-17-2006 90020 040 ****50.00
LOPA, LLC
Principal Place of Business Mailing Address
2840 WEST BAY DR. 2840 WEST BAY DR.
#335 #335
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
2. Principal Place of Business 3. Mailing Addraess
ZE8 3736 MARBOR Wius DR
Suite, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
LARLO L OS"'O(Q |8,0| Not Applicable
Zip R iounlry ;‘1[33_, 20 A ang/\_ 5. Certificate of Stalus Desired O gese ggﬁ?:&"ona' -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITTER, LORRI § -
3936 HARBOR HILLS DR. o Slreet Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770
e T City FL | ZpCoce

8. The above named enmy submits this slatement -or lhe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of reglslered agent,

SIGNATURE -
Signature. typed ai oanfed name of registerad agenl and Wde i Rpokcabie. (NOTE: Reyisiered Ageni ssgnature required when rensiatng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGHR [ Detete TITLE [ change [ Addition
NAME BILORK INVESTMENTS, LLC NAME

STREET ADDRESS {914 CURLEW RD., # 361 STREET ADDRESS
_CITY-§T-2P DUNEDIN FL 34698 CITY-ST-74P

TWIE O elete TLE " OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHTY-57-2IP

e [ Delete WILE [JCharge () Addition
NAME L o L NAME _ _

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-57-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-S51-2iF

Tne ] Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27IP CITY-ST-21P

TILE [ pelete T {71 Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
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 lability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: | SSen S F\\Cﬁsu  J-5-0b 79T-SRY-L06S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytme Phone §




