FILED
2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 107000022878 02-27-2008 90078 006 ***138.75

1. Enlity Name

4COP ASSISTANT LLC

Principal Place of Business Mailing Address ) K

331 CLEMATIS STREET 331 CLEMATIS STREET bUUL110%9

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

R RN AN R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02062008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For

=N > 7 ¥ O Nt Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O Eese'ggu’:dr:‘;"ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAXMAN, JOHN T
1832 NCRTH CIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceplable}
LAKE WORTH, FL 33460

City ’ FL Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicabie, {NDTE: Aegisterad Agenl signalure required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. .ADDITIONSfCIHANGES
TITLE MGRM O Delete TLE ) [ change [ Addition
NAME DIAMENT, SCOTT NAME
STREET ADDRESS | 331 CLEMATIS STREET STREET ADDRESS
CITy-sy-27 WEST PALM BEACH, FL 33401 CITY-ST-21P
TIHLE MGRM [ Delete TITLE (] Change  [] Addition
NAME REMSON, MARK NAME
STREET ADDRESS | 3555 SOUTH OCEAN BLVD. #417 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-ZIP
TILE O pelete TITLE [] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-§1-2IP
THILE 0 pelete TmLE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-2IP
TI7LE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ClTy-S1-21P CITY-§7-2P
TITE 1 Delete TMLE [1Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . CHY-5i-2IP

11. | hereby certify that the informatigg supplieg-®th this 1|||ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thai the information
indicated an this report is trug#hd/a & afd that my S|gnalure “shall have the same legal effect as if made under oath; that t am a managing member or manager of the
+ BTule this report Agquired by Chapter €08, Florida Statptes.

HI A /og

7 PRI‘TE%AME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daytme Prone #

SIGNATURE:

SIGNATURE ANM

et




