FILED
Feb 13, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

BRINDLE, KRISTY DEEMER
920 MANDALAY AVE
CLEARWATER, FL 33767

DOCUMENT # L05000025164 02-13-2006 90194 007 ****50.00
1. Entity Name
COPPER COLLAR ENTERPRISES, L.L.C.
Principal Place of Business Mailing Acdress LUuyy D U q
920 MANDALAY AVENUE P.0. BOX 3566
CLEARWATER, FL 33767 CLEARWATER, FL 33757
T T AR
6 o ‘ Tirne 3 5"
Suite, Apt. ¥, aic. Suite, Apl. #. elc. 01082006 Chg-LLC CR2E0B3 (11/05)
2‘n & State City & State 4. FE| Number Appliec For
Cﬂrwq{!ri £ . OL-014p£ 68 Not Applicable
?ZI; 254 Couniry Zio Counicy 5. Cenificate of Status Desirec O ?ese'ggqai:d“‘b”a'
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
- T T, O T T T hNeme o

Siraet Acaress (P O. Box Number 1s Not Accepiabia)

City

FL | Zip Coae

the cbligations ol regisiered agent

8. The above named entity submits s slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigr ettt DT T DUTIED Tare oY reQisie et QYT 27T e EDDRLRDR HHOTE Regsicred AQETT SIGTELLTE T A0ET 6T MRS O+ E
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADBITIONS /CHANGES
IHkE MGR S [ petete MEEM Fonange [ Aocion
HAME RESNICK. RAMON _/ ﬂ?in:’t‘(, ’Zu”w”
STAzET 4D0AESS | 503 BETH ANN STREET RDDRESS G20 Mandala Avf
ot . ]
orv-st2e | VALRICO, FL 33594 ¢ 5371 Parwq”r, s 2317¢
TTLE - ' [ petete miE : O thange [ Angition
HAME HAME
STREET ADDRESS SIREET ADORESS
Y -S1-21F CHY-S1-2IF
ILE [ Detete ME (O Chenge (7] Andzion
AME 1R
STREETADOFESS = - T ") STREETADURESS —- B ity
CITY-S1-212 CFv.5i.2P
TITLE [ Deiete e O Change  £3 Aoton
AL RaE
STREET ADORESS SIREET ADDRESS
CiTY-S7-21P LTy 5129
TLE Delete e 1ange adition
a TmLE dJcek 7 And
NAME HAME
STREET AGORESS STREET ADORESS
Ty 3P 2F ThY ST 22
THLE O peiee O Chengz [ Acoion
HAME
SIREET ADDRESS STREET ADDRESS
LITY-51-2IP [P B [

11. I nareby certity that ne information suppliea witn inis filing coes not cualify for the 8xemptions coniained m Chepter 119, Fiorioa Statutes. | further certify that e information
indicated on this repori is irue and accurate ana nat my signature shall nave tne sarme legal effect as 1 made unaer oaln, inat | am a managing member or manager of the
limiiea liability company or (7€ receiver of Tusiee empowerea 1o execute tnis repon as reauirsc by Cnapier 608. Flontaa Siawusias

SIGNATURE: Mg/ (5Jdw o6 (129 %¥4.2598
SIGNATURE Al TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ot Caire Prgre =




