2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000090847

1. Entity Name

CHOPE & CHOPE LLC

Principal Place of Business Mailing Address

1305 PONDEROSA PLACE 1305 PONDERQSA PLACE

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90043 034 ****55 .00

20027091

A AR YRR v

03262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, _FE| Number Applied For
(Y — 2:3 e Not Applicable
- a4 A = — n
o County - Zp Country 5, Certificate of Status Desired E:g?q Additonal
§. Namg and Address of Current Regl d Agent 7. Name and Address of New Registared Agent
Name
CHOPE, SALLY
1305 DNDE SA PLACE Street Address (P.0O. Box Number is Nat Acceptable)
ROCKLEDGE, FL 32&5\
'.“. City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the ghligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of regesterad agond and titke il apphcabls,

(NOTE: Ragistred Agen signature required when reinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 1 Dekete THLE [C1 Ghange {7 Addition
NAME CHOPE, IRVINE NAME
STREETADDRESS | 1305 PONDEROSA PLACE STREET ADDRESS
CiTY-gT-2IP ROCKLEDGE, FL 32955 CITY-ST-2IP
TLE MGR 3 betete jul [ Change [ Addition
RANE CHOPE, SALLY NAME
STREET ADOAESS | 1305 PONDEROSA PLACE STREET ADDRESS
ey -s1-7P ROCKLEDGE, FL 32955 CITY-ST-2P
TME [ Defete TMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-$7-27P CITV-5T-7P
TmE [ ekte TmE CIchange ] Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CATY-ST-2IP Oy -5T-218
k3 1 Desete TIRE O crenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP L
TMLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS |~ . STREET ADDRESS
CAY-ST-2P i CTY-51-2P

11. 1 hereby ébrtify that the informalion supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the informatian
indcated on this 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 liabidlity company or the receiver or trustee empowered 10 execute this reporn as required by Chapter 608, Florida Statutes.

e 4-Ob

OR AL

Phone #

SIGNATURE: %
SIGNATURE AND TYPED DR PRINTED NAME “




