2005 LIMITED LIASILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O4000040237

1. Entity Name

FILED
May 20, 2005 8:00 am
Secretary of State

05-20-2005 90208 006 ****50.00

COPELAND LLC

Principal Place of Business

1019 S. TENNESSEE AVE.
LAKELAND, FL 33803

Mailing Address

1019 5. TENNESSEE AVE.
LAKELAND, FL 33803

(GRS A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

QAC- 1Y ANR Nat Applicable
Zp Country ap Country 5. Cerliicate of Staus Desired (] $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRINER, KYLE

1019 S. TENNESSEE AVE. Straet Addrass (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

City

FL | Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and Uik il applicabie. (NOTE: Regisiersd Agent signature requirsd whaen reingiating) DATE

;llll—i Foe I3 $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T P 7 Detete T Pres.olent Ktrange [ Adition
NAME MARCH, AARON NAME A von v 5\'\ l A‘
STREET ADDRESS | 2919 WOODLAND HILLS AVE. STREET ADDRESS |1 9 iq m lawl 5 Ve
CHY-Si-2iP LAKELAND, FL 33803 €Ty -ST-2P |: L 2. ?\ QO 3
TMLE v 1 Deters WILE [OJChange  [J Addition
RAME LIKENESS, JAMES NAME
STREET ADDRESS | 10456 SOVEREIGN DRIVE STREET ADORESS | - . -
CITY-ST-2IP LARGO, FL 33774 CITY-§T- 2P
TmE T O elete e O crange [ Addition
NAME LAURENSON, BRYAN NAME
STREET ADDRESS | 528 NORTON LANE STREET ADDRESS
STy -5T-7P ARNOLD, MD 21012 CITY-ST-2IP
TME O Detete TLE SM&r {7 Change KMditlnn
NAME NAME J-on.mﬂ\a"\ @MQL e
STREET ADDRESS STHEET ADDRESS MW les ,
oy 2P iry-ST-f L-o\\:-e F u\c{ F:l <O\
TME 1 Detete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP

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 true and accurata and that my signature shall have the same [agal effect as if made under oath; that | am a managing member or manager of the
limited liability company or jver or trustesempowered to exacute this report as required by Chapter 608, Florida Statutes.

3_/! S"/m:‘

SIGNATURE:

(o) Gog- &5
Darytima Ptbne &

SIGNATURE AND TYPER OR vaén NANE fF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




