FILED

May 12, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 4
. ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000097672 04-24-2006 90062 020 ****50.00

1. Eniity Name

POPE MANAGEMENT, LLC

Principal Place o Business Mailing Address v U U 61 J 6
P.0. BOX 697 P.Q. BOX 697 .
PAHOKEE, FL 33476 PAHOKEE, FL 33476 o .
2. Pringipal Place of Businass 3. Mailing Address |||I"II.| |u Ilm II,H I.l"l “”I Illll "”I mﬂ mll IM mil H“Il m II“
ila, Apt. 8, eic. ita, Apl. #, eic.
Sulla. Apt. 8, eic Sulte, Apt. 4, erc. 04072006  Chg-LLC CR2EQ83 (11/05)
City & State City & State FEI Number Applied For
~359054 s Appicare
Zp ’ L Courtey S. Certificate of Siatus Desved (] $3.00 Additional
Feo Reguirsd
6. Name and Address of Current Regi d Agent 7. Nams and Address of New Reglstared Agent
Name
NOWICKI, MARK J
480 MAPLEWOQOD DRIVE, SUITE 2 Stroet Address (P.O. Box Number is Not Accoptabls)
JUPITER, FL 33458-5845
City FL l Zip Code
8. The above narnad entlty submits this statemaent for the purpase of changing ils regictared offica or registerad agant, or both, in the State of Florida. | am (amiliar with, and accept
the gbligations of ragistared agerd.
SIGNATURE
SN, DG Of DANERD A OF QTR0 4000 GG L4 B IDOUC YD, (HOTE: Reguied AQent LONBILM requited when (NSLItAg | DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florids Department of State
9. - MANAGING MEMBERS / MANAGERS 14. ADDITIONS JCHANGES
we MGR O tete e ClChnge [ Adgiion
NAME POFPE, WALTER MAME
STREET AQOMESS | P.Q. BOX 697 STREET ADDRESS
51w PAHOKEE, FL 33476 CiTY. ST 2P
LE [ pezia e O change O asitien
NANE NAME
STREEY ADDRESS STREET ADDRESS
cinY-51- 29 GIv-ST-7P
IMLE 3 Detew e . [DChsnge [ Acdiien
NAME . RAME
STREET ADORESS STREET ADORESS
GIy-$1.19 ofy-sl-2¢
me 7 Detew (13 3 Ctarpe [ Addition
HANE NAME
STREE| ADORESS STREET ADORESS
crr- sl ry-s1- 7P
e O Deten e (3 Crange [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
any-s1.ze re.s1. ¢ '
LLT O peser nsLE - DOchange [ agoion
WAME MAME
STREET ADDRESS STREET ADDRESS
CaTY-S1. 28 CITY-5T- 2P
11. i haraby certity that the information supplied with this filing does nol qualify for the examptions containad in Chapler 119, Florida Statutes, | turthar certily that tha information
inglicated on thig report is trua and accurale 2t tha! ey signature shall have the same legal efect as i made undar oah: thal | am & r ging r or ger of the
Iemitad liabilty compeny of the receliver of trustee empowared 10 axacits this repon as rsquirad by Chaptar 608, Flodta Statutes.
SIG NATURE ry |
MATURE AMD TYFED OK FRINTED NAME OF SIGNING MENSER, ar AUT ATIVE Dete ‘Duwn Prone »




