: FILED

2007 LIMIR’ERUL‘I‘II\.BRIIE.IPTOYR$OMPANY Feb 14, 2007 8:00 am

Secretary of State

ngNEmIZAENT # L01 000007601 02-14-2007 90217 038 ****50.00
COPESTONE LLC
Principal Place of Business Mailing Address UYuuvlJdJdoyg
10371 IVES DAIRY RD. 1031 IVES DAIRY RD.
#128 #128
MIAMI, FL 33179 MIAMI, FL 33179
i L U ERAREAT AT AOA
929 Tulip Circle | 929 Tulip Circle
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE) Number Applied For
Weston, FL k/eoton, FL 65-1104259 Not Appiicabie
325 3 a '-’ Cang §p33 3-7 Country 5. Certificate of Status Desired | gesel ggas:;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEUMAN, AXEL ISY
1031 IVES DAIRY RD.
#128

MIAMI, FL 33179

| "™ Joel Friend and Associotes, Tinc.

Streat Address {P.O. Box Number is Not Acceptable)

2300 N Commence l"’hm.iJ Ste, Joa

" Yes fory GREEETY,

8. The above named enti
the obligations qf reg

SIGNATURE

is thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am {familiar wilh, and accept

Illo/d?

Sigr\a!ure.(ypec’or printed name of registered ageni and ttle il epplicable

{NOTE. Registerad Agen! signalure required when reinslating)

DATE

Filing Foe is $50,00.
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

LE MGRM O Delete THLE mGeRmMm P crange [ Agdition
HAME KOEGLER, EILEEN NAME KOBGLER, FILEEN

STREET aDDAESS | 1031 IVES DAIRY RD., SUNTE 128 STREET ADDAESS Z.q TﬁJ JP Cinc e

CITY-§T- 2P MIAMI, FL 33179 CITY-ST-2IP ¥

TINE {7 Delete TME mGRmM O change (g Addiion
NAvE avE NeumaNN, AKBL

STREET ADDRESS STREET ACDRESS . ,

CITY-S1-2IP CITY-S1-2IP )quaqz ‘ T! n“’l '%‘-c 'iac’;g%

TITLE [ Dalete TITLE O Change [ Addition
WAME. HAME _ e — C
STREET ADDRESS STREET ADDRESS

CiiY-Si-2p CITY-ST-2P

TITLE 2 Delete TITLE [J Change (O Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-21P CITY-ST-7IP

TITLE [ pelete TITLE J Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-21P caY-§T-2P

LE [ belete TITLE [ Change (] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-57-2iP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emnpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c_@@\ err@ r ot 003

SIGNATURE AND TYPED OR vmw@%&umm. OR AUTHORIZED REPRESENTATIVE Date

QsH-2139583

Daywne Prone ¥

r



