T -

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT # 00000006632 Secretary of State
1. Entity Name 02-14-2003 90065 029 ****50.00
KOPPIA IMAGES, LLC
Principal Place of Business Mailing Address
2517 CROOKED GREEK PT. P.O. BOX 0428
MIDDLEBURG FL 32068 ORANGE PARK FL 32067
P v | IO LR
Suite. ApL. #, etc. Suite, Apt. # etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3649391 Applied For
. Not Applicable
‘7 Zp Country Zp Country 5. Certificate of Status Desired o ‘Eg'ggqlﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t - = - —— e o e - - e — | Name- =~ T e = —m A
SILER, KENDRA
2517 CROOKED CREEK PT. Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
= City FL Zip Code

T The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
~* ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!l FEE 15 $50.00
Make Check Payable to Florida Department of State
Dué By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TIME CEO [ Delete TME O Change [ Addiion | &
NAME SILER, JM NAME =
et ooRess | 9517 CROOKED CREEK PT. STREET ADORESS : 3
CITY-§T-2IP MIDOLEBURG FL 32068 CITY-ST-2IP g
L gt
TITLE P O oalete TITLE PVW}L“" . A Change [ Addition 5
NAME SUBR, KUMARI NaME Gilex , Kuwmar, ¢
staeeT aookéss | 2517 CROOKED CREEK PT. smert keSS | g gy ), Car oo laed Creele P
or-s-2p | MIDDLEBURG FL 32068 arsre | aaddeewara FL 206D
TITLE [ pelete TILE hd [ change [ Addition
| mame e e R e |- NAME = e e i e G LT wm e T =T nm
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
THLE : [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
ITY-ST-2IP . CITY-ST-2IP
TIE e [ Delete TILE [ change [ Addition
NAME o ' ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TIHLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited hability company ar the receiver or trustee empowered to gtecute this report as required by Chapter 608, Florida Statutes.

/

1-u-0% Go& 1829980

Date Daytime Fhore #

SIGNATURE:

SIGNATUREFA




