FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # |_050001 07947 05-01-2006 90062 025 ****50.00
1. Entity Name
THE BOPPA MANAGEMENT CO., LLC
Principal Place of Business Mailing Address i U‘ g
OCEAN GRANDE CONDOMINIUMS C/0 CHARLES ). HOWARD
1063 HILLSBORO MILE, UNIT 110 1063 HILLSBORO MILE, UNITE 110
HILLSBORO BEACH, FI. 33062 HILLSBORO BEACH, FL 33062
T e s AN AR MG NS
Suite, Apl. #, etc. Suite, Apt. #, alc. 04122006] Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumper Applied For
A Not Applicable
zip Country Zip Country 5. Centil c‘{}“" of SEus Desirad 0 sg.ggq::f:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Streel Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and litle il applicabla, {NOTE: Registerec Agen: signeture requirad when reinslaling) DATE

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
TITLE MGR O oelete TILE [ Change [ Addition
NAME HOWARD, CHARLES J NAME
STREET ADORESS | 1063 HILLSBORO MILE, UNITE 110 STREET ADDRESS
CITy-S7-2P HILLSBORO BEACH, FL. 33062 CiTY-S3-2P
TIILE (7 oetete e [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-§T-2P CITY-ST-2IP
TITLE 7 Celete TNLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§7-2P CITY-ST-2IP
THLE [ vetete me [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ty -ST-2P
TITLE O pelete TIME [ Ghange [ Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-2IP CITY-5T-ZP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

11. | hereby certify that the inlormation supplied with this filing does not qualj
indicated on this report is d accurgleand that my signature shall
limited lability company ¢ BCoi Nee empojvered to execu

lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
va tha same legal elfect as if made under oath; that | am a managing member o manager of the
this report as requirad by Chapter 608, Florida Siatutes.

SIGNATURE: MW 4-21- 0

EIGNATURE AND TYPED OR PRINTED Nyﬁelos SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWED REPRESENTATIVE Dats Daytime Phane #




