2007 LIlM'ITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # M04000003984

1. Entity Name

COPYTALK, LLC

ecretary of State

04-27-2007 90033 039 ****55.00

Principal Place of Business

1351 FRUITVILLE ROAD
SARASOTA, FL 34236

Mailing Address

1351 FRUITVILLE ROAD
SARASOTA, FL 34236
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8. Name and Address of Current Registorod Agent 7. Namo and Address of New Regi Agent
Name
ARNOLD, GARY J
7338 PERIWINKLE DRIVE Streel Adoress (P.O. Bux Number is Not Acceptabie)
SARASOTA, FL 34231
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. t am familiar with, anc accept

the obligations of registered agent. '

SIGNATURE .
. Sgneture, typed or prnted name of requatened apent end iite d applcabie. {NOTE: Agent ey requaed wh ) DATE
" Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ cetete TME Change [ Addition
NANE WORTHINGTON, NORMAN A Il NAME / f, Fn Q . fﬁ 0 ;'
STREFT ADDRESS |odihS i saeer aooness | (5 0 & 73/31” AX , SuIfg /
CTY-ST-2P  Towhb QLA FL 34235, CiTY-§1-2P SALAS» 2 F L 3 y;ké
e [ vetete e 7 O change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
NLE 1 Delete HTLE [ Crarge [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
CrrY-ST-2P CITY-S1-2P
e [ pelete TME O Crange [ Acition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST.2P oIry-S5- 2P
TE 7 petete TILE [ Change [ Adoition
NAME NAME
SIREET ADDRESS SIHEET ADURESS
CITY-S1-2P oiy-§7-2P
e [1 petete TIRE Ochange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 3¢ LTY-ST-7P

11. | hereby cerlify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | fusther certify that the information
indicated an this report is frue 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
fimited liability company thi receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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