o FILED

2004 LIMITED LIABILITY COMPANY Apl‘ 30, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # L02000008085 y
1. Entty Narme
COPPER MONKEY, LLC.
Principal Place of Business Mailing Address
11875 INDRIO RD. 11875 INDRIO RD.
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951
03312004 No Chg-LLC CR2E0B3 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
26-0055438 Not Applicable
5. Certificate of Status Desired [} Eg‘gg]gg;;ﬁma'

6. Name and Address of Current Reglstered Agent

ol DO NOT WRITE
FORT PIERCE. FL 34951 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered ofice or registered agent, or aoth, in the State of Flonda. | am familiar with, and accept
Ihe obhgations of registered agent

SIGNATURE

Signalure lyped of pinted name of regrsiered agent and nile 1l apphcabie (NQTE Aegistered Agenl sgnature equired when renslatng) DATE

Filing Fee Is $50.00

Dua by May 1, 2004
9. MANAGING MEMBERS/MANAGERS
L MGR
NAME TIPPENS, STACEY M

STREETADDRESS | 11875 INDRIO RD.
CIry-SP. 4P FORT PIERCE, FL. 34351

TILE
NAME N o S R -:‘3 :

STREE ADDRESS o : T e
I -S1-21p '

fiLe
MAME
STREET ADDRESS

e st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Clty 57 Qi

TIiLE

NAME

SIREET ADDRESS
CITY-SE- 21p

LE

NAME

SIREET ADDARESS
Cliy - Sr-ap

11. | heraby certify Ihat the information supplied with this Rling does nat quably for the exermptan stated in Section 119 07{3)(), Florida Statutes. | further certify that the information
ndicated on this report s rue and accurale and that my signature snall have the same legal sffect as f made under cath; that | am a managing member or manager of the

hmited hability company or tha receiver ar lrustee empoweregl 1o execule this report as required oy Chapier 608, Flonda Statates.

SIGNATURE: WNAS (6*1’,{(&\(“»{;'0?(%) Al O - 332525

\ :
SIGNATURE AND TYRED D‘ PRlNT"F: \AIIE of} wANAGIAG , OR AUTHORIZED REFBESENTATIVE Cate Daylme Phore €




