FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ORT
ANNUAL REPOR Secretary of State

1. Entity Name 02-14-2008 90075 035 ***143.75
COPYTALK, LLC
Principal Place of Business Mailing Address
500 TALLEVAST RD 500 TALLEVAST RD
SUITE 102 SUITE 102
SARASOTA, FL 34243 SARASOTA, FL 34243
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182008 Chg-LLC CRZEQ83 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1144740 Not Applicable
ap Country ap Country 5. Centilicate of Status Desired $5.00 acdiiona
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
ARNOLD;GARY J 5 . s i =
7339 PERIWINKLE DRIVE Street Address (P.O. Box Number is Not Acceplabie)
SARASOTA, FL 3423
City F L Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and acceplt
the obligations of registered agent.
SIGNATURE
Sgnaturs, typed O prted name of redutenad agent and 1 d appacanio. (NCTE: Aot sy requ ] DATE
FILE NOWIIl FEE IS $138.75 Make chack payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete LE [ Change ] Addition
NAME WORTHINGTON, NORMAN A (1) NAME
STREETADDRESS § 500 TALLEVAST RD SUITE 102 STREET ADDRESS
CITY-SI-2P SARASQTA, FL 34243 CITY-ST-2P
THLE [ petete TTLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-si-ar CITY-ST-2P
TLE 7 petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-sT-pr ory-S1-21p —_ -
e 1 petete TRE [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P Ty -ST-2P
e [ petete TIE [J change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ory-s7-21P
TE : 03 oetete TTE [ Change  [CJ Addition
NAME NAME
CSRETMORES | . L . STREET ADDRESS
oTY-gr. 2P : T CITY:ST-2P
11. | hereby cerfify thet the information supplied wilh this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. 1 further certify thal the in tion
indicated on thi$ report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am ﬂ managing member olthe
limited liability company or the seceiver or trustee empoweted to execute this repodt as reguiged by wa 608, Goudi , ﬁ )7 y

SIGNAmﬁn;‘g:y Jm'i w‘#-)’ J. M'I&L Nul fey, Ve (99/)324-00

TIVE Daes Daytrne Phone #




