FILED
2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

~_ANNUAL REPORT Secretary of State

PQ“SNEHEAENT # 103000003598 03-22-2004 90421 006 ****50.00
COPPERSTREETS, LLC
Principal Place of Business Mailing Address - -
2921 W. CYPRESS CREEK ROAD 2921 W. CYPRESS CRETK ROAD «3UL0J 4 b
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T v LR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEt Number Applied For
56-2313548 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O fese'ggqggumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (F.O. Box Number is Not Accaptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE

fure, typed o printed name of registered agent and title if appiicable. (NGTE: Regisiersd Agent signatura raqured when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ pelele TITLE B Change {3 Addition
NAME NARANG, MUKESH NAME

STREET ADDRESS | 5100 WEST COPANS ROAD, SUITE #500 smeeraooness | 2424 W (N PLEsS (REEK- ROAD

cry-s-2F | MARGATE, FL 33063 civY -57- 2P fFopA LAvQELD Puf, R 337309

mE MGR 3 Delete TIMLE ™ Change 7] Addilion
HAME NARANG, NAMRATA NAME :

STREET ADDRESS | 5100 WEST COPANS ROAD, SUITE #500 smerTaooness | 344 W O PRESS (EEy- BOAD

orr-st® | MARGATE, FL 33063 CirY-57- 2P RET LAVOERDALE , A 33505

TLE 1 Delete TITLE [ Crange [ Addition
NAME HAME

STREET AGORESS STREET ADDRESS

CiTy-ST-2IP CITY-$T-2P

ME O petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

TINLE O Delete TMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IF

TMLE O oetere TinE Ochange [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IF

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or \he receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \

SIGNATUAE AND TYPED OR PRINTED NAME OF '\ﬂﬂ AIHHOF?‘D REPRESENTATIVE Date Dayiime Praone #




