2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT " Feb 15,2006 8:00 am

DOCUMENT # L05000116344 Secretary Of State
1. Entity N
POPE LANDSCAPING, LLC 02-15-2006 90129 007 ****55 00
Principal Place of Buginess Mailing Address
914 WOODSTREAM LANE 914 WOODSTREAM LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 20007833
= s RO E R AFFER R W
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Number Applied For
O-320670)% Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired )K ?gg&mm
6. Name and Address of Current Registered Agent 7. Name and Atidress of New Registerad Agent

Neme

JOHN POPE, MICHAEL

914 WOODSTREAM LANE Street Address {P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL [Z#Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prined name of registored agent and title if eppicabla. (NQTE: Registeced Agant signature requirad whan rainstating) DATE

Filling Fee is $50.00 Make chock payahle to

Due May 1, 2006 Florida Department of State
a. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
MLE MGR : O Detete TInE Ol change [ Adaition
NAME POPE, MICHAEL JOHN NAME
STREET ADDRESS | 914 WOODSTREAM LANE STREET ADDRESS
CIy-s1-7P ORMOND BEACH, FL 32174 CIY-ST-BP
T [ eets TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TITLE - 3 Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
THLE [ Delee THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CIY-§T-7P
TLE [ Detere TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 7P

11. | heraby certity that the in!ormation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute His report as required by Chapter 608, Florida Stetutes.

SIGNATURE: _ M s Soad ). Pope 9-10 O(o 286-43"N-54959

mmmewmﬁmm&mmmﬂm Diaytirne Phone #




