FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

COPELAND LLC

DOCUMENT # L04000040237 03-31-2008 90269 043 ***138.75

Principal Place of Business. Mailing Address 8 0 0 1 8 3 8 2

906 W PRINCETON ST. 906 W PRINCETON ST.
ORLANDO, FL 32804 ORLANDO, FL 32804
e RN AR

Suite, Apt. 4, elc. Suita, Apl. #, elc. 03082008 Chg-LLC CR2E083 (12/06)

City & Stals City & State 4. FEI Number Applied For

20-1149182 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired 0O Eai'ggq Ggecgﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GRINER, KYLE
906 W PRINCETON ST. Street Address (P.O. Bex Number is Not Acceptabie)
LAKELAND, FL. 33804
;_ City FL I Zin Cede

SIGNATUF\E

8. The a;ﬁo@e namead anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obhgauons of ragistered agent.

Sagﬂalurl Iypad o printed name of registered agent and Lile if applcable. (NOTE: Regraterad Agen! 3ignature required when reinstaung) DATE
FILE NOW!! FEE IS $138.75, Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
MANAGING MEMBERSIMANAGERS 10. ADDITIONS fCHANGES
THLE P [ Delete TITLE [J Crange [ Addilion
NAME MARSH, AARON NAME
STREET ADDRESS | 2919 WOODLAND HILLS AVE. STREET ADDRESS
CITY-S7-2IP LAKELAND, FL 33803 CIly-S7-2P
TLE v B Delete 1 [ Ghange [ Addition
NAME LIKENESS, JAMES NAME
STREET ADDRESS | 8834 ROYAL ENCLAVE BLVD SIREET ADDRESS
CITY-5T-21P TAMPA, FL 33826 CITY-ST-21P
e T 1 Delete TITLE I change [ Addilion
NAME LAURENSCHN, BRIAN RAME ’
STREET ADDRESS | 430 CATHCART AVE. STREET ADDRESS
CITY-ST-2F ORLANDO, FL 32803 CITY-51-2IP
TITLE S ] Delete TIILE [ Change [ Acdilion
NAME BUCKLEW, JONATHAN NAME
STREET ADDRAESS | 744 EAST CHILES STREET STREET ADDRESS
cHy-S1-2IP LAKELAND, FL 33801 CITY-ST-2IP
TITLE J Delate T1LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIrY-51-21P CITY-ST-21P
TITLE . [ Gelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-2IP CilY-§1-2IP

11. [ hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information '
indicated on this report is true and accurgte and that my signature shalt have the same legal eftact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o executs Lhis rgpont as regujed by Cjaptor 608, Florida Statutes.

SIGNATURE: JondShan Duclde 3/2{/0(6 /%755‘8 2588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Iif’(ﬂER OR AUTHORIZED REPRESENTATIVE Date wme Pnone ¥




