2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 19, 2007 8:00 am

DOCUMENT # L06000028198 Secretary Of State
1. Entity N
LOPIPBS%GA CENTER, LLC 02-19-2007 90195 017 ****50.00
Principal Place of Business Mailing Address
1203 TALL PINE DRIVE 1203 TALL PINE DRIVE pUviulvwy
APOPKA, FL 32712 US APOPKA FL 32712 IS .
2. Principal Place of Business - Na P Box # 3. Mailing Address l ['Iu!!l '[l m!l H!II"I]] m" I[’[I l[ﬂl ﬂ]" I'lll ' MI{ mm m 'm
Same ds abesve Same as above
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2EG83 (12/06)
City & State City & State 4 FE Number B/~ 05770963 Applied For
‘ S5 1L,8-4o- 4934 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] Egggq Addtionsl
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Narne
KEIFER, JANICE D

1203 TALL PINE DRIVE Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL Zip Coda

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

the obligati istered agent. Zj C; /0 4

1
SIGNATURE W.Wummmwwgﬁbw‘umuw {NOTE: Ragssteran AQont Signaiure 100uroc when resating) DATE
(/ /8
Filing Fee is $50.00 Make check payable to
. . Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR - : [ petate e [J Cange [ Addition
NAME KEIWFER, JANICE D - HAME
STREET ABDRESS | 1203 TALL PINE DRIVE STREET ADDARESS
CIY-ST-29 APOPKA, FL 32712 CIry-s1-ap
T £ Delge WILE [JCrange  {] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-5T-2F
TLE 3 Delete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THE O Detee e (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P° CATY-ST. 2P
TITLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2i
TLE O petete LE Jcmange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-SI-TP

11. { hereby certify that the information 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 accurale and that my signahwe shall have the same legal effect as if made under oath: that | am a managing member or manager of the

Hmited liability company or the receiver of frustee empowered to execute thig report as requiired by Chapte; 608, Florida Statutes.
SIGNATURE: \me‘ C€ b /\/en—per - b &ﬁk/og//ﬁ/ﬂ7 ‘?@Q’—éﬁ' 6477

SIGNRATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBE! R, OR AUTHORIZED REWE&NT Dayma Phoaw 8




