-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000100010

1. Entity Name
POPLAR 46, LLC

Principal Place of Business

114 HICHLINE-DRIE
LONGWOOD-H—32758~ US

Malling Addrass
PO BOX 52001

LONGWGOD, FL 327520021 US
(7 5 fieency AV SavForo FC 33711— ({653

FILED
s Jun 23,2008 8:00 am
Secretary of State

05-15-2008 90075 014 ***138.75

30003797

IR Il

2. Principal Place of Buslness - No P.O. Box # 3. Mailing Addrass

Suile, Apl. . etc, Sulte, Apt. #, etc. 05122008  Chg-LLC CR2E083 (12/08)

City & State City & Staie 4. FE) Number Applied For .

20 ’0‘1 \"?}f’q? Not Appacable
Zip Country o Country 5. Corifcato of Sawus Desked (1 $3-00 Addiion
8. Mame end Address of Currert Reglstared Agent 7. Name and Address of Now Registorad Agent
Name
BANTA, SCOTT
1aiucHUNEDRVE 1T S Frrev Gy (2 74 Street Address (P.O. Box Number is Not ACCapiable)
LENGWOOT, FU 32150
StnFoen L3N~
(163 Gty FL [ 2

the obligations of registerad agent.

8. Ths above narmed entity SLBMILS NS statement tor the puiposs ol changing s registered cfice o registerad agent, o both, in the State of Forida. | em familiar with, and accopi

SIGNATURE :
Sprese, YPed Of Drnzed e Of IROAEIY R0 S08T 3N W4 4 SOORCATM. [NCTE: A Aderd SOnathre OATE

FILE NOWIII FEE IS $538.75 Make check payshie to

Duo by September 12, 2008 Forida Department of Siate
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
M MGRM O Delew me O Cunge [ Addition
NAME BANTA, SCOTT V4 HAME
STREET ADODRESS | $44-HHGHINE-DMIVE L7 5 frzéntd STREET ADORESS
S | LONGWeRB-F32%60  SANPoap L 3A /- | stz
e MGRM Doeee’ 162 | me Oome Ao
waME s WRIGHT, 5COTT 11 S Feente Av NAME oo
STREET {- STREET
oT-5-2p | LONGWOQD.EL 32750 Sanfsed FL 33;’?,. | covsiae
me O et MLE Ocrange [ Attition
NAME NAME
STREET ADDHESS STREET ADORESS
one-§1-10 CITY-ST-2P
T D Dekcte i1 O change ] agdition
HAME NAME
STREET ADORESS STREET ADDRESS
are-5-1p CY-S1-1P
TILE 3 Delere MLE {crange [ Asdition
WAME RAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P oy.§1- 20
mE 3 Octere e O crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-51-2P

1. 1 hereby certily that the informglio

TA
ior S0 th thig IFing does not quakily for the exemptions contained in Chaptes 119, Florida Statutes. | further certily that the information
indlicaled on this repord is tue hrotay
fimited llability company o the ri-

d that my signalure shall hava the same legal effect as if made under oath; that | em & managing member or mansger of the
} ed to executa this report ag required by Chapter 608, Fiorida Statutes.

S-(- OF %82 97§73

D NAME OF BAOMNING MAMADING MEMBER, HANAGER, OR AUTHORIZED REPRESENTATIVE Cale Omywme Prong o

SIGNATURE:
BKNATURE AN TYPE




