2009 LIMITED LIABILITY COMPANY

" REINSTATEMENT

DOCUMENT # L06000051681 - -

1. Entity Name

GOPIE GOATS LLC

Principa! Place of Business

755 JASA STREET

-Mailing Address

755 JASA STREET

.t

SECRETARY OF 51
TALLARASSEE, FLERISA

MALABAR, FL 32950 LS MALABAR, FL 32950 US ~ T
R i AREOAER AR AR MO
Site, Apl. #. etc. Suite, Apt. #, etc. 01052008 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4. FEI Number : Applied For
20-5002312 o Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired @/ ggggq L‘:f:;ﬁ""m
6. Nameo and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOPIE, DESIREE A — - T
755 JASA STREET Street Address (P.O. Box Number is Not Acceplable)
MALABAR, FL 32850
City Zip Code

FL |

the obligations of registered aqent.

/ .

et [ 7.

d entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ol Desiree A Gope.  Durer

2frofoq

SIGNATURE

SignalOIT; typed Of printad nams o regsterad agent and title f apphdible. [NCTE: Registarsd Agant signature required when relhstating) DATE
377.5D
- In accordance with s, 607.193(2)(b), F.S., the limited Make chack payable to
FILE NOWII! FEE 18 3;_7:;)'50' liability company did not receive the prior notice. Florida Department of State
v 5. , .

9. ' -~ MANAGING MEMBERS/MANAGERS 10. R ADDITIONS/CHANGES

Tnie MGRM ‘ [ betets (T P — __[lCnange [ Addition
"t - | GoPIE, NEVILLE P - HanE D"':I.é’}bd-l—ﬁﬂa =k "“:::"'"Jé{

STREET ADDRESS | 755 JASA STREET e STREET ADDRESS " 23--UJ0 ~ #%352, S0

Gnv-§-2p | MALABAR, FL 32950 CV-ST-2P | | el i

LTME, MGRM - oo o [ Detete e " [Ichange [ Addition

NAME GOPIE, DESIREE A NAME 7 "

STREET ADORESS | 755 JASA STREET e STREET ACORESS |

arv-sT-20 | MALABAR, FL 32950 R LR oY-s1-2p

mE ., ol B v 34T O Delate TLE [cChange  [J Addition

L g ’ NAME o -

STREET ADDRESS g / STREFT ADDRESS !

~grv-sr-ae | L CITY-§1-2P '
e S o : Oees .. Jme” Ot [ Addtlon
THAME . . MAME _

STREET ADDRESS | P T ' STREET ADDRESS |, ‘

oTY-81-2F R f CIvY-ST-2P

e LT [ - 1 Delete. e — C [ Addition

HAME : NAME RE’ ‘}"Q !A I EM

STREET ADDRESS STREET ADDRESS ’ ’ . ;

CITY-S7-2P . CITY-5T-2p (')Q ,—O

me .. L, - O etete TN T Cdcnange (] Addtion

NAME ST HAME

STREET ADDRESS STAELT ADDRESS -

CTY-s1-2p Gry-s1-2p ]

11. | hereby certify that the information supplied with this filing ‘does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further cerlify that the ifformation
intdicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or mandger of the
limited liability company gf the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /St stice (D (roge  Desiree A Gopic 2{w0foa (_ 33’)boq.7qog*

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING IANMIIMEHBEI. WANAGER, OR AUTHORWZED REPRESENTATIVE

Date Daylima Phone #




