2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000051681

1. Entity Name
GOPIE GOATS LLC

T
3
e

03 JAH 1D Fit 1:5U

Principal Place of Business Mailing Address StChi i

Lo WAL
755 JASA STREET 755 JASA STREET TALLAHASSEE. FLORIDA
MALABAR, FL 32950 US MALABAR, FL 32950 LS
B s IR OO VA
Suite, Apt. #, etc. Suita, ApL. # BLC. 11012007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE umber Applied For
50 a Q 3 i A A~ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
k) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narne

GOPIE, DESIREE A
755 JASA STREET Street Address (P.O. Box Number is Not Accepiable)

MALABAR, FL. 32950

City FL ‘ Zip Code

8. The above namgd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations okregisterea @ent —

SIGNATURE Slser Q /%0 F
Signature, typed or printed name of regislered agant and litha it nﬁlnca&:ls. (NOTE: Ragistersd Agent signature required whan reinsisting) DATE
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2008, Feo will be $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] pelete ] Tme [ change [ Addition
NAME GOPIE, NEVILLE P NAME il =2sE1271sS
STREET ADDRESS | 755 JASA STREET STREET ADDRESS 0103, __i -1 LL_, :}._._l_li A A RS T
CITY-§1-219 MALABAR, FL 32950 CITY-87-2IP
TILE MGRM O pelete TITLE [ Change [ Acdition
NAME GOPIE, DESIREE A NAME
STREET ADDRESS | 755 JASA STREET STREET ADDRESS
CiTy-ST-21P MALABAR, FL 32050 ciry-s1- 21
TITLE . O Delete TITLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-ST-R T [T T T Ciry-§1-2IF ‘/]
TILE O pelete TITLE

T U DOgage O aation

s = g TATEMENT ©

CITY-ST-2IF Rﬁmq

(B

TITLE O Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-ZIP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under sath, that | am a managing member or manager of the
limited liability companyror the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g—qle Gropa i /-3/34,[97 R} TIL-OTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Frhone #




