2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L05000019540

1. Enlity Name

Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90143 037 ****50.00

LOPA, LLC

Principal Place of Busingss

2840 WEST BAY DR.

#335

BELLEAIR BLUFFS FL 33770
U

Mailing Addross

3936 HARBOR HILLS DR
BELLEAIR BLUFFS FL 33770
us

2. Principal Place of Busingss - No P.O. Box #

914 CcurLEW RO, 3|

3. Mailing Addross

914 CurRLZW RD. &ol

Suite, Apl. #, etc.

Suile, Apl. #, etc

T

1st MOORE CR2E083 {10/08)
City & State Cily & Slate 4. FEI Number Applied For
buneoin  FL QLAENIN =1 05-0618101 Not Applcable
g)[‘{ U’C' 8 COU'BV.S ] ?Z;DLI (p(? 8 Country 5. Cerlificate of Slalus Desired O gi'gngg:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gIQTS-IéEE’ALR%FCi)T:{ E”LLS DR Slreel Address (P.O. Box Number is Not Accepilabie)
LARGO FL 33770
City FL | Zip Code

B. The above named entity submits this slatomont for the purpose ol changing its regislered office or regislored agent, or both, in the Slale of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgualure, lyped ar prntes name of registeren agenl and ttie 4 spohcable.

[NOTE. Regsierec Ageni signature required wrweri renistanng)

CATE

FILE NOW!! FEE iS $50.00
Make Check Payable to Florida Department of State

Due By May $, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
11{13 MGR M[)eme 15l MR {1 Change EAddilion
NAME BILORK iNVESTMENTS, LLC NAME PATRICIA A DILDTTA
SIRILTADDRESS | @14 CURLEW RD., # 361 SIREET ADDRESS 914 CORLEW RO. |
CITY-SI-2IP DUNEDIN FL 34698 CHY-81- 4P DUNEDIN L 34 98
I T Delele [T ! [ change 7] Addition
RAMI NAML.
SIRLET ADDRESS STHELT ADDRESS
CITY-S1-2IP CITY-$1-2P
e O pelete n [ change [ Addition
NAME NAME
SIRFET ADDRESS. SIRIE| ADDRESS
iy sI-2p CIIY-s1-2p
[[H [ Delate 1IN [Jchange [ Addilion
HAME NAME
SIREE ] ADDRESS SIREF | ADDRESS
CIY-S1-21P CIY-sI-2IP
i, O pejete L O change [ Addition
HAME NAMI
STREET ADDRESS SIRLET ADDRESS
CITY-SI-21P CITY-SI-2IP
e [ petete e [ Change [ Addition
NAKI NAMI
SIR!LT ADDRESS STREF T ADORESS
CITY-SI-2IP CITY-SI-2IP

11. | hereby cerlify thal the information supplied with this filing does not quatify for the exemptions conlained in Secticn 119, Fiorida Stattes. | further certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company er the receiver or lrustee empowered lo execule lhis reporl as required by Chaptor 608, Florida Statutos.

3-34-07

797- 5428413

SIGNATURE: SSorie . Addua,

TIGNA TURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayume Phone 4




