FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # M04000003984 ccretary ol state
1. Entity Name 05-02-2005 90096 016 ****50.00
COPYTALK, LLC
Principal Place of Business Mailing Address
1351 FRUITVILLE ROAD 1351 FRUITVILLE ROAD
SARASOTA, FL 34236 SARASOTA, FL 34236
1

2. Principal Place of Business 3. Mailing Address WIM[IM““I mn “m lll“ “m Ilm II'II ||||I Mm Ilm Iﬂm m !Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For

65-1144740 Nat Applicable
Z Country Zp Courtry 5. Ceriificeta of Status Destred [ ?:-g?w‘?::;‘m
8. Name end Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARNOLD, GARY J . i
7339 PERIWINKLE DRIVE Steat Address (P.O. Box Number is Net Acceptable)

SARASOTA, FL 34231

City ‘ FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed of printad name of regisisred agert and titie if appicable. (NOTE: Registered Agert signalyre required when rensiming) DATE
- Flling Fea Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
TNE MGRM O petete TME [(Jchange [ Addilion
HAVE WORTHINGTON, NORMAN A il NAME
STREET ADORESS | 1351 FRUTTVILLE ROAD STREET ADDRESS
CIyy-51-2p SARASOTA, FL 34236 cimy- ST-2p
e O Dekete TME Ol Crenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cy-§1-20 CITY-S7-2P
e T Detete TME Clictage [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-ST-7P CITY- ST-2P
e O Detes s Ol Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-§1-21P CITY-ST-2P
Mg : O Dekete ME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 5T-2P CITY-ST-2P
me O Detets TME Ochange [ Addition
NALE NAME
STREET ADERESS STREET ADORESS
CATY-ST-2P CHY-ST-2P

11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustee empowerad to execute this repornt as required by Chapier 608, Florida Statutes,

SIGNATURE: _/([* Y Autlorrzed f‘é{«lf' V/Lé/af’ (991) 839007

PRINTED NAME: OF SIGNING MANAGING MEMEER, MANAGER, OR REPRESENTATIVE J Daytime Phone ¢




