. FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU ME NT # L07000030644 04-28-2008 90063 030 ***143.75
1. Entity Name '
RANDY CHOPP LLC
Principal Place of Business Mailing Address
$17 SALEM CIRCLE 511 SALEM CIRCLE
PENSACOLA, FL 32514 US PENSACOLA, FL 32514 IS
ey e R B
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
4 _ OLOOCOITY Not Applicable
Zp Couniry Zip Country $, Certificate of Status Desired }Z/ Egggq 3:’:;“""”
6. Name and Address of Current Registored Agent 7. Name and Address of New Registsred Agent

Name

CHOPP, RANDY J
511 SALEM CIR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL I Zip Code

8. The above named 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
Ihe obligations of registered agent.

SIGNATURE
. v Signatura, typed o prinied nama of registered agent and dte if appiicable. {NOTE: Pagistered Agent signetura required when reinstating) OATE
‘_,- . FILE NOW!!! FEE IS $138.75 Make chack payabla to
After May +, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me - MGRM P Belete THLE MeR PlThange [ Addition
NavE CHOPP, RANDY J WAME Rty oA Kby T,
STREET ADDRESS | 511 SALEM CIR. STREET ADDRESS /! SpLEM C e
on-sizp | PENSACOLA, FL 32514 crv-sT-2¢ EASACAla Flo, ZAS Y
e O Delete TmLE MaoR M £ Change 27 Addition
NAME NAME Scebiel. L HIPD S HE LA
STREET ADGRESS STREET ADDRESS S-// -SACE'M d/l?
CITY-S1-20 CITY-ST-2P Pearsacoia Fle I2S 1Y
TMLE [ Delete TITLE ma-r.m [ Change  [Zidition
Nae NAME Dixeas KerH
STREET ADDRESS STHEEF ADDRESS GRAVES ~d.
GITY-ST1-ZIP CITY-ST-2P w3 cain B B2
TME [ Delete TME [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-51-7P CITY-ST-2P
TILE [} Delets TMLE O change 3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-7P CrIY-SI-2P
TMLE [ belete TME [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST1-21F CiTY-S1-1P

11. | hereby cenlify that the information supplied with this filing does not quaify for tha exemplions contained in Chapter 119, Florida Statutes.  further certity that the information
indicated on this report is tiue and accurate and that my signature shall have the seme 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 this repon as required by Chapter 608, Florida Statutes.

Yo -5 3533

SIGNATURE: __and &’ T (PHo N 2@%& H-20-0% (gs0) 525357
G MANAD “M_W Date Duytime Eone

SIGNATURE AND TYPED OR PRINTED MAME OF




