e —————

2004 LIMITED LIABILITY COMPANY FILED
2003 = NNUAL REPORT (AR) < Aug 12, 2004 8:00 am

| DOCUMENT # L01000003328 . Secretary of State

1. Ertity Name 08-12-2004 90046 Q03 ****55 00
ACOPI LLC
Principal Place of Business Mailing Address
1256 BENT QAK TRAIL 1256 BENT QAK TRAIL e 31
ALTYAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0B3 (4/04)

City & State ) City & State 4. FEI Number Applied For

59-3681312 Not Applicable
Zip Country 7ip Country 5. Ceniicate of Satus Desired x ?ese.gg“ﬁ?:;nonal
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Name
—I;AZES%DéwEG'I&'F%ai :‘-RA“_ . Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reQustered agent and tide f applicabla. (NOTE: Registered AQent Signature rsguired when reinslating} DATE
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES
me MGR 3 Deiste TITLE [T Change  [) Addition
HAME MEAD, DENISE M NAME
STREET ADDRESS 11256 BENT OAK TRAIL STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TILE MGR ‘ T Delete TITLE [] Change [ Addition
NAME MEAD, GLENDA D N R
STREET ADDRESS | 1256 BENT, OAK TRAIL N STREET ADDRESS
CITY-s1-21P ALTAMONTE SPRINGS FL 32714 CITy-57-29
e _ |MGR. B _ [ elete Qe [ Change ] Addhilion
NAME MEAD, WILLIAM W ' NAME
STREET ADDRESS | 1266 BENT OAK TRAIL STREET ADDRESS
oTY-s-2P | ALFTAMONTE SPRINGS FL 32714 L omv-stze” |7 T T o
TMLE T Delete e ’ [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TME ‘ [l change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or the receiver ar trustee empowered to execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: @AA Y74 yf/gi/ﬁ‘/ Ay 27849/

SIGNATUHE AND TYPED OR PRINTED NAME OF L , OF AUTHORIZED REFRESENTATIVE -'T'uay.\\mn Prone #




