2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # Lo1000010922

1. Entity Name

COPPERMINE RIDGE, LLC.

Principal Place of Business

2441 INDIAN TRAIL W.
FALM HARDOR FL 34683

Migiing Addvess

2447 INDIAN TRAIL W.
TPALM HARBOR FL 34683

2. Prncipal Place of Business

3. Maiing Address

FILED
Feb 20,2006 08:00 AM
Secretary of State

L

Sutte, Apt. ¥, elc. Suite, Apt. #, 8lc, 1st MOORE CR2ZEQ83 (10/05)
City & Siate Cily & State 4. FEI Numbes ~|__|Apptied For
59-3760452 | INct Appiicatie
Zip Country Zip Cauntry 5. Cenificate of Status Desired O $5 00 Additional
Fee Requiced
§. Nama and Address of Current Registered Agent 7. Namte and Address of New Regisieted Agent -
Name
BOURDON, PAUL -

2441 INDIAN TRAIL W

PALM HARBOR FL 34683

Sirest Address {P.C. Box Number is Not Acceptable}

City

FL I Zip Cade

8. The above named ontity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obigations of registered agent.

SIGNATURE

Smmvarul €. Ty 01 Derned name ot Tegsiead agem and Wie W apphceble,

ot Hagvsleled AUEi Sighaturs FBouAT B whieh reinsiatng} DATE

< 'FiLE NOWN! FEE 1§ $50.00
Ma&e Check Payah!e o, Florida Departmeqt u? State
. Dne By May 1, 2005 ’

LOO0004 39744
03/02/06-8001 2-012 50.00

9. MANAGING MEMBERS}MANAGERS 10. ADDITIONS { CHANGES
TE MGR . 3 Delete e [ Change  [] Adgition
HAiE WEAVER, JOSEPH W NAMD
SIRCLY ACBRESS {2290 GLORIA CIRCLE, #133 STREET ADDRESS
omY-st-2F  |PENSACOLA FL 32514 Cere-§1-2
RRE MGR [ Deteta TME [ Change ] Additian
NAME BOURDON, PAUL W ’ KAWE
SIRCET ADURESS (2441 INDIAN TRAIL WEST STREET ADDRESS
C-31-2° PALM HARBOR FL OITY-$1-0P
TS MGRM 1 Detete THLE 3 Change [ Addilion
NAME WEAVER. CARCH NAME
STREETADGRESS § 2220 GLORIA CIRCLE, #133 STREET ADDRESS
Cm-SLAP  IPENSACOLA FL 32514 U -SH-IP
TIE MGRM T oelete T 7 Change £ Adeition
HAME SOURDON, CATHERINE NAME
STREET ATORESS {2447 INDIAN TRAIL W. STREET ADDRLSS
ﬂsf-f"’ PALM HARBOR FL 34683 CAY-S1-2P
e 7 Deteta THLE Ol change [ Addltian
NAME HAME
STRIET ADDRESS STREET AGORLSS
CiTY.§7- 2P GIFY-ST- 27
HiLe 7 pecte THLE {7 Ctange [ Adilion
RAME NAME
STREET ADDRESS STAELT ADDRESS
CIFY-ST-21P Y- ST-2IP

- — . R

11. | hersby cerify that the information supplied with this filing does not qualiy for ihe exemplians cortained in Section 118, Fiaraa Statutas. 1 further cerlify that the information
indecated an this report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am a managing member or manager of the
lieited liability company or he feceiver or frusiee empowered 10 execule his report a2s required by Chapler 608, Florida Statues.

SIGNATURE:

4fiale, 227794-1210




