2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) a 8/1/2006-90064-016-350. Oﬂﬁi(t(ﬁ)
DOCUMENT # L05b00009154 ' SECRETARY OF s 7a1¢

1. Enlity Name DFV,S!D‘\' OF COPP
CRATIONS
SAL, LLC
SEP 1y awig: g,
Principal Place of Business Mailing Agdress
11501 N.W. 225-A 11501 N.W. 225-A
REDDICK FL 32686-9794 REDDICK FL 32686-9794

U0 L3RRI G A

2. Principal Place of Business ailing Autﬂess
12400 N Whasgas V8 e 1O

Suile, Apl, », eic. Suile, Apt, #, eic. 15t MOORE CR2E0S3 (10/05)

ity &, 5 Loy & Sigee ' 4 e oo Apphied For
Q A\K k‘ CL_- m e el 1 FL..— Not Applicaile

\53(0 @(a CO””TL& . ;&0 3(_{ %E’A 5. Centificate of Status Desied (] f&ggqgfgﬁma'

§. Name and Address of Currant Registered Agent 7. Name ent Address of Now Reglstered Agent

Mame

q’?’:ﬂg;&.SgES}g.ErgEGE?SO Steet Addiass (P.C. Box Numbar 15 Nol Acceptatie)

OCALA FL 34474

City FL I Zip Code

8. The abova named entity subrmits Inis stalement for the purpose of changing its registered office or registered agent, or bolh, in e State of Aorida. | am tamiliar with, and accepl
the obligalions of registered agent.

SIGNATURE
Saljinl . ] OF DN arne OF it tven agunk wig e & npphcatio, tNOIC Fltjrir i AQeesl sy puTira e nte g wheen tedrdghing) DAL
FILE NOw!!! FEE s sso 00." '
Malm Check Payable to: Florida Departmeni oi state
. DueBy May1 2006 R R
9. MANAGING MEMBERSIW\NAGERS 0. ADDITIONS/ CHANGES
e MGAM O petete HILE OJGChange ] Asawon
HAME LERMAN, ROY S NAME
SHALLIADDRESS 11501 N.W. 225.A STRELT ADQRESS
crv-si-2f |REDDICK FL 32686-9794 - ciry-51-2e
e O pelete TILE O change [ Addion
HAME st
SIREETADDAESS STREET ADDRESS
CITY-S5- 1P ony-$0. 29
e 7} petete TILE O chenge [ Acdition
NAVE : LT
SIREET ADORESS STREFT ADDAESS
EITV-5i-2iP CITY- 5F- 21
E 3 peters ime D thange [ Avaiion
HEME Naskt
STREET ADDRESS STATET ADDRESS
2IrY-S1-28 CIY-ST-2P
nne O petet: e Clchange 3 daition
FAME NAME
STAZET ADCRESS STRLET ADORESS
CITy-81- 2P CiY-51-2tP
HiLE O Delete Hie OcChnge [T Aoaitien
NALE NAME
STREET 4ODALSS STREET ADURESS
Ciny-st-np TIRY-51. 2P

11, | heraby cenlily thal Ihe information supplien wan this fiting does nol qualify lor the exemptions contained i Section 119, Florida Siatutes. | further certily that the information
indicaled on this report is e and accurale and \hat rmy signature shall have e same legal pflect ns it made unaer oalh; that | am a maraging memoer or manages ol the
limied linbility company of 1he 1eceiver ot liusiee empawered 10 execule his (epoit as required by Chapter 608, Fiorida Sialules

ING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATUS,I:IME:

PRINTED NAME OF SIGHING MANA! Cryprng Mrona 4




