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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 23, 2007 08:00 AM

DOCUMENT #L01000003327

1. Entity Name
COPPERTOP, LLC

Secretary of State

Mailing Address

3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103

Principal Place of Business

3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103

0 A

2. Principal Place of Business - No P.Q. Box # 3, Mailing Address
- - T
Suite, Apt. #, efc. Suite, Apt. #, stc 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
59-3711248 Not Applicable
e Courtry Zie Country 5. Certificate of Status Desired | $5.00 Addilional
Fee Reguired
6. Name and Address of Currant Registered Agent " 7. Name and Addross of New Registered Agent
Name

WOODWARD, MARK J

3200 TAMIAMI TRAIL NGRTH, SUITE 200
WOODWARD, PIRES & LOMBARDO, P.A.
NAPLES, FL 34103

Street Address (P.O, Box Numnber is Not Acceplable)

City FL | Zip Coda

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

SIGNATURE
Signature. lypad or printed name ol regislered agent and tile | apphcatie (NOTE Registerad Agent signatute required when rainsiating) DATE

Flling 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 [ etere TE [ Change [ Addition
NAME WOODWARD, MARK J NAME UI_}D]}?}DEBE 1504
STREST ADDRESS | 3200 TAMIAMI TRAIL NORTH, SUITE 200 STREET ADDRESS S 25A07-80053-025 50,00
CITY-SF-2iP NAPLES, FL 34103 CITy-S1-71P
TITLE [ Datate THILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delete TILE [Jchange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P
TILE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CY-S$1-21p
TITLE [ petete TIE [Clcnange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2 CITY-ST-21p
TIILE [ Detete TIILE ) Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited llability company or the recelver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S e

>

(1%3)679-6555

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

110/
[ 4

Oaylure Prare ¥




