\

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90047 009 ****50.00

DOCUMENT # L03000002467

1. Entity Name

COPY HOLDINGS, LLC

Principal Place of Business Mailing Address

76 SOUTH LAURA STREET
SUITE 1700
JACKSONVILLE, FL 32202

SUITE 1700

76 SOUTH LAURA STREET
JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address

O AR

Suite, Apt. #, alc. Suite, Apt. #, etc.

HARPER, LEWIS W

76 SOUTH LAURA STREET
SUITE 1700
JACKSONVILLE, FL 32202

03292004 Chg-L1LC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
Ob I@ L/; II Not Applicable
op Gountry Zip Country 5. Certificate of Slatus Desired O $5.00 Additional
. . Fee Required
—— oo . G- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and tlle if applicable.

{NOTE: Ragistered Agent signaiure raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

i A i A
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

Tme O Delete e MM {0 Change AT Acition
HAME HAME SLe HI\HA(»EMENT U—"

STREET ADDRESS STREET ADDFESS | N S, CAURA STRE ET STE Joo

CY-51-2P On-Sop | SACLSONOILLE, FL 3203

TE [ Detete TIMLE O Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CiY-$1-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [T Acdition
HAME NAME

STREET ADDRESS-|~ . —= - - =™ - .. “§ smeerspomess[C 0 T v - o - -

CITY-ST-2P CITY-ST-29

TME (] Oelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ITY-ST-7IP

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-37-2P

TIE . ) Cloelets - -~ - Tme e L [] Change = [ Addition
NAME : e e - “NAME - 3 . :
STREET ADDRESS STREET ADDRESS ’

CITY-ST-2P CITY-ST-27 !

SIGNATURE: 3( %

11, | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | fusther certify that the infermation
indicated on this report is 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

X IS0 404-356- 31

SIGNATURE AND TTPED [s}

AINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




