2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000019540 Apr 10,2008 08:00 AT
1. EntyNama Secretary of State
LOPA, LLC
Principzal Piace of Busingss Mailing Address
9t4 CURLEW RD 914 CURLEW RD
SUITE 361 SUITE 361
DUNEDIN FL 34698 DUNEDIN FL 34698
us us
2. Principat Place of Business - No P.O. Box # 3. Mailrg Acdress

Suile, Api. ¥, ele. Suite, Apt. H, e1c 151 MOORE CRZE083 {10/07) ‘

City & State City & Staie 4. FEI Numoer Applied For

05-0618101 Not Applicanle
Zip Country £ip Couriny o $5.00 Addmonal
5. Cerlificate of Status Desired O Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

QIQEEEE:ALH%FO!T:: aILLS DR Street Address (P.O. Box Number is Not Accepiable)
LARGO FL 33770

Chty FL Zip Code

8. The above named enlity submits this statemant for the puarpose of changing its registered ofiice or regstered agent. or both in the State of Flonda. | am familiar with, and accept
ihe obligaticns of registered agent.

SIGNATURE .
Sigabad. wped o 27 e name ol e S1Crad agont ana tie J pppl: DATE
9. MANAGING MEMBERS."MANAGEFIS ADDITIONS /CHANGES
TIE MGR O petete [JChange  [] Addition
A BILOTTA, PATRICIA A La0ONga041 7 .
STREET ADDRFSS (914 CURLEW RD SUITE 361 STREET ADDRESS 4./22/08-50034-011 138,
oTY-$T- 2P |DUNEDIN FL 34688 CIFY-51-2
HILE [ petete HTE O chenge [ Addition
HAME NAE
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-57-7iP i
THTLE 7 Delete TiTiE [ Change [ Acditien :
Rtk ' L ‘
STREET ADDRESS STREET ALDRESS
SY-5T-7IP CiTY-57-2P
e 7 Delete TITLE [[J Change [ Addition
HAME HAE
" STREET ADDBESS SIMEET BUDRESS
CIre-ST-2IP CIY-3i-2P
TLE [ pelete T [ Change [ Addition
HAWE NAME
STRELT ADDRLSS STREET AGDRESS
CITY- §T-21F CITY-57-2P
TILE [3 oulste TiWE [ change 3 Addition
HAME NAVE ‘
STREET ADDRFSS STREET ABDRESS
CiTy- 8T 20 City-35T-ZiF

I herehy cartify that the information supplied wih this filing does nat quality for the exemprons contained in Section 118, Florida Statutes | furlhsr cartily that the information
mdwﬂared on this repcri g true ang accurate and that my signature shalt have the same legal eltect as it made under vat: that | ain a managing memter or manager of the
lrated habiiity company or the receiver or rustee empowerad to exacule this report as required by Chapter 838, Florida Statutss.

SIGNATURE: -- 4 rasd oot @ L. 0

SIGNATURE ANDRYFER OR PRINTED NAME OF SIGKING MANA ING MEMBER, MANAGER, 3.. AUTHEED REPﬂESEN‘lAﬂVE Cate Gaglire Pioee s




