2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT _ Jan 22,2008 08:00 AM

DOCUMENT # L0O1000003327 Secretary of State
1. Enlity Name
COPPERTOP, LLC
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL NORTH, SUITE 200 3200 TAMIAMI TRAIL NORTH, SUITE 200
MAPLES, FL 34103 NAPLES, FL 34103
S TS e A G
Suite, Apl. #, elc. Suita, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FE| Number Applied For
59-3711248 Not Applicable
Zip Country Zip Country 5 Cortifcate of Status Dasiad 0 ?ei.ggqﬁf;;ﬂona!
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL NORTH, SUITE 200 Strest Address {P.0 Box Number is Not Acceptable)
WOODWARD, PIRES & LOMBARDO, P.A.
NAPLES, FL 34103

City FL | Zip Code

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

SIGNATURE

Signature, typed or prinled nare of regisisrea agent and tile I apphicabls (NOTE Peagisterad Agenl signature required whitn rainstating)

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TITLE [ change  [] Addition
NAME WOODWARD, MARK J HAME O T2

STREET ADDRESS | 3200 TAMIAMI TRAIL NORTH, SUITE 200 STREET ADDRESS Q12300 ;- - :;ljué B N e
CITY-5T-7IP NAPLES, FL 34103 CITY-ST-2IP

TITLE O Delete TILE [ Change  [Z] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITy-S1-2P

TITLE [ Delete TITLE [ Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2iP

TITLE O petee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-21P CITY-8T-2P

ILE 3 elele TTLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TTLE [ Delete TIILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. ! hergby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infarmation
indicated on (nis report 1s true 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
limited liabilily company or the receiver or trustea empowersd o executo this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ~ 1[2 fo 2«3?41/9 65770

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ace Daylime




