‘.‘ "---\“ )
2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT Apr 20,2007 08:00 A

DOCUMENT # L05000106721 Secretary of State
1. Entity Name
POPLAR RIDGE, LLC
Principal Place of Business Maiting Address
2810 EAST OAKLAND PARK BLVD., SUITE 102 2810 TAST QAKLAND PARK BLVD., SUITE 102
FT. LAUDERDALE, FL. 33306 FT. LAUDERDALE, FL 33306
| ' 04172007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEl Number Appled For
20-4310685 Not Applicable
- ‘- L - ‘< « | s, Certficate of Status Desired ] ?3'2&3?:;“"”3'
6. Name and Addrass of Current Ragistered Agent . ’. . o] o R B

CASE, JAMES L ' -
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SUITE 102 o -
FORT LAUDERDALE, FL 33305 IN TH!S SPACE ,_
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8. The above named entity submits this statement for the purposa cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed name of regrsterad agant and blie if appkcabie. {NOTE: Ragikisrect Agant signature required whan rainktating) DATE
Flllng Foe is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS N .
TIME MGRM L . ﬂ“ o ‘. e A et
NAME CASE, JAMES L TRUSTEE : ML
STREET ADORESS | 2810 E. CAKLAND PARK BLVD., SUITE 102 o U [;C: 3!%1 tﬂ
CITY-ST-2IP g , o ,
FT. LAUDERDALE, FL 33306 3[3‘3 ’"!j QD
(111 T .
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s 1 Do NOT WRITE

NAME

STREET ADCAESS o T ’.i‘ L ‘ L : ', L

CITY-ST-2IP . I 13 ‘ L ,"‘ N 1 'l-‘ e s PN Loy,

TLE PR . . ‘ . . . w.

STREET ADORESS ST ‘ "‘ L ';“ ;,‘: ) 1; i ,,'r‘l.;,- K (n :“ g s s_ Yk:. ._.15

CITY-57-7P R T ; T ) R
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TITLE [ S Ll e :'. s R ¢ ;h . 1

NAME .b. . e ) o i.‘ s T e e eew ey T

STREET ADDAESS . ’ et L L VR Nt
| cmv-sr.ze T T e T T

11. | haraby certify that tha information supplied with this filing does not qualify for the exemptions conained in Chapzer 118, Florlda Statules | further certify that the infermation
indicated on this report is frue and accurate and that my signaturg’shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered s axacute this re| ed by Chapter 608, Florida Statutes.

'"(/1“2/07 9T =503

ING MANAGING MEMBER, OF XUTHORIZED REPRESENTATIVE D«‘ll Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT




