FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PRPNUMENT # 103000011990 02-11-2008 90134 039 ***138.75
. Entity Narme
COPYLITE PRODUCTS, LLC
Principal Place of Business Mailing Address
40617 SW 47TH AVENUE 40017 SW 47TH AVENUE
FORT LAUDERDALE, FL. 33314 FORT LAUDERDALE, FL 33314
R RO AR
Suite, Aot #, etc. Suite, Apt. #, etc. 02012008 Chg-LLC CR2E083 (12/06)
Ciiy & Stale City & State 4. FEI Number Applied For
43-2008973 Not Applicable
<P Country Zip Country 5. Certificate of Status Desired O Eese'gg:“’:?:éﬁo"al
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY, AMY J ESQ.
1700 EAST LAS OLAS BLVD., PENTHQUSE | Strest Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33301
City FL Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. Ihe obligations of registared agent. ) .

SIGNATURE
. .s|gnalurn_ 1yped or prirdea name ol refisterad agent and bile il appiicable. {NO1E: Registered Apent signalure requrrpd when renstating) DATE
FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1TLE MGR 1 pelate TITLE ar W W R’Chanue [ Addgition
NAME COREY, WARSHAW NAME Corey Wal> R:) Ave
SIREET ADDRESS | 4061 SW 47TH AVENUE SIREET ADDAESS | WOt SLO U Y
CITY-57-2IP FORT LAUDERDALE, FL 33314 crv-st-0p  [Foc \_auf_le c c\o.\e . 1333
TITLE O pelete TITLE m@ﬁ [ Ghange MAddition
HAME NAME Mare. Sprin
STREEY ADDRESS ' STRFET ADDAESS | (30 v S TR AV
CITY-§1-21P CITY-ST- 2P Forr Lavderdale 1333
e O Delete mr MG Clorange (R hddicion
NAME NAME Michael e m%(-\
STREET ADDRESS sTEet00REss | Lol | S adbh Ave
Cy-51-2p CITY-51-21P ort Loudeocdele, = 3331y
MLE [ Delete e 1 change [ Addition
NAME NAME
STREET ADDALSS SIRFET ADDRESS
CITY-ST-21P CITY-57- 2P
TILE 3 Delete TITLE [ change ] Addition
NAWE ‘ NAME
STREET ADDAESS . STREE? ADDRESS
CITY-§1- 2P, CITY-S1-2
TILE [ Delete ILE . [0 Change (7] Addition
NAME NAML
STREET ADURESS STREET ADDRESS
CITY-S1- 2P CIrY-51-21

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions centained in Chapiter 119, Florida Statutes. | further cerlify that the infgrmation
indicated on this report is true and accypate and that my signalure shal! have the same legal effect as il made under cath, that | am a managing member or manager of the
limited liability company or the receiu# or trustee grmpowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND

oF SIG}Q..II‘NIG)L MEMHBER, MANAGER. OR AUYHORIZED REPRESENTATIVE Date Daytime Phone ¥

_——



