FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000007419 -
PgwcwENT # 01-16-2008 90053 037 ***138.75
B.O.P,LLC
Princips! Ptace ol Businesa Mading Address
7386 38TH STREET EAST 7386 38TH STREET EAST
SARASOTA FL 34243 IS SARASOTA FL 34243 IS _
e e e |RRIEH R D
Suite, ApL. K, Bic. Suite. Apt. . otc. 01072008  Chg-LLC CRRE083 (12/06)
City & State City & Suate 4. FE) Number Appliad For
SO RAT7/0S 7 Not Appicable
Iip Country Zip Country . : $5.00 Aasditoral
5. Certificate of Status Dosired ] Foe Required
4. Name snd Address of Current Rogistered Agent 7. Name snd Address of New Regtsterud Agent
Narme
JOHNSON, THOMAS H L.
7386 38TH STREET EAST B B . Street Address {P.O. Bax Number is Not Acteptable) ... . . — — —
SARASOTA, FL. 34243
City FL I Zip Code
B. Thabmenanndmntraub«mﬂuswmkxthepurposaolchnnuhgusmqmwndomcaqtmgrslawdagemabwl in e State of Rorida. | am lamikar with, and accept
mllgmofmghmod apont. .
SIGNATURE 25
w fypetedd & priripd) el G4 regisiered sger and e 4 sooicable. {NOTE: Regasishad Agint iruhrg rpcuered whon sprstatng} DAE
ﬂlﬂm FEE 13 $138.75 Make check payable to
Aﬂwﬂay!.?ﬂﬂlﬂﬂlﬂbo“ﬂ'ls Floride Department of State
v, T MANAGING MEMBERS] MANAGETS 7o. RODTIONS JCRANGES
me MGRM ; - O Deters e O crange ] Addakon
HANE . JOHNSQP_J, THOMAS H NAME
SIREEY ACORESS | 7386 38TH.STREET EAST SIREEN ADDAESS
ar-s1-¢ | SARASOTA, FL 34243 aty-51-2¢
TRE MGRM . ~ O Derte e O crange [ Addiion
NAME JOHNSON JEAN L HAME
STAEET ADDFESS | 7386 38TH STREET EAST STRELT ADCRESS
arv-51-o0 SARASQOTA, FL 4243 [-LEE.T
TmE O vee mne Octange ] Asttion
NAME NAME
STREFY ADORESS, STREET ALDAESS
are-s1-or . ctr-St-ap
me [ pesets s O Chanm [ Addition
7T NAME a
” STREET ADDRESS - - ¥ SIRELT ACDAESS
Ciry-S1- 2P Ciry-§1- @
TLE [ Detets me Dcrnge [ Addition
LT 4 ) L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P [AESW,
me 0] Deles LE O Cange (] Ancition
NAE NAME .
STREET ADDRESS STREET ADORESS
y-5i-a¢ .Sl
#1. | hareby nhe-nlu-mamnst.ppiedwmmﬁ!:r\gdounuqualnfytorthuexmﬂumaMnChupm 119. Florida Statutes. | urther codify that the information
nndn:aud trunmdnccumeandlhmmwemmmmmmloﬂmmllmmwm that | am a rmanaging mambar or manager of the
ODI'I'MOI ha receiver O tnusloee empowered 1o exacute this repor as required by Chapter 608, Fiorida Statutes,
SIGNATURE: . Q¢M\ 3( Mwﬁ» 1/(3/07 QY~SY7 51T
uwmu%mmmmwmam Doy Friong #




