2006 LIMITED LIABILITY COMPANY Jan ISFgﬁ(FﬁDSOO am

ANNUAL REPORT
Secretary of State

DOCU MENT # M04000002410
ntity Name 01-13-2006 90037 015 ****50.00
POPE HOMES LLC
Principal Place of Businass Mailing Address
400 ROBIN HOOD CIRCLE, UNIT 101 400 ROBIN HOOD CIRCLE, UNIT 101 LUvUliLd
NAPLES, FL 34704 NAPLES, FL 34104
T s 0 A
3846 Recheation LANE | 384{ RECREATIoN LAVE
Suite, Apt. #, elc. Suite, Apt. #, elc, 01112006 Chg-LLC CRZE0B3 {11/05)
City & State City & State 4. FEt Nurnber Applied For
NapPLes | Fi- NAPLES, FL 43-1940165 Not Applicable
Zip Country Zip Country . " $5.00 Aaditional
34H( USA 3 q_ T USA 5. Certificate of Status Desired O Foo Roquired e
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name -
POPE, GREGORYM - Pore |, GReGORY M.
AQ0-ROBIN-HOOB-CIRELEUNIT46 Street Address (P.O. Box Number is Not Acceptable}
NARLESFL—34104-
38dl RECREATION LANE
Ci Zip Cod
Y NAPLES FL | *510
8. The above named entity 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 obligations of registered agant
SIGNATURE [ M. ’ ryp—— GRrecort M. FPore ! / i / Ob
Sqﬂn.wuprn#mdwmmdﬁmﬂspm. {NOTE: Ragitwarsd Agent signetre required when reinstating) DATE
Fl! Foals - - _ Make check payable to
13%06 Florida Department of State
9. VANAGING MENMBERS MANAGERS o ADDITIONS /CHANGES
e MGRM O Dekte oL fthange [ Addiion
NAME GREGORY MERR!LL POPE NAME
STREET KDOFESS : 1 swesTaooeess | 384, RECREATION LANE
Cry-51-2P NAPIES FI 34104 cIry-Ss1-2IP NACLES | Fo. 3gill
E MGRM 1 Dekeis e e [ AddRion
NAME POPE, THERESA L NAME
STREET ADOFESS | 400-REGBIN-HOOD-CIRCEE-UNIT-104 SHEETAIDRESS | 3R, RECREATION LANE
CAY-ST-ZP NAPILES, ElL-34104- CITY-ST-2IP NAPLES F'L, 34 Hio
TMme O Detete FRE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 CITY-ST-2IP
. U] Detete YMLE O Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-29 CirY-§7-2IP
TLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-57-2iIF
TE ' 7 7 Detete TME ClChange [ Addition
STREETADDRESS | -~ - . : STREET ADDRESS
CITY=ST-2IP . .. . . Qry-ST-7p_ _ e ) -
11. | hereby c: that the information supplied with this filing does not c:uallfy for the exemptions contained in Chaptar 119 Forida Statutes. | lunhev certify that the mformazlon
indicated on raport is true and accurata and that my signature shall have the same legal effect as if made under oath thati ama rmnagmg mernber or manager of the
limited liability company or the receiver or trustee empowerad 10 execula this report as required by Chapter 608, Rorida Statutes. R
SIGNATURE; : éﬁﬂvm_i Q;JOL, THERESA L. POPE f/"/ /0(0 239-643 -8906
OR PRINTED NAME OF DR AUTHORITED REPRESENTATIVE Dt Daytama Phone 3




