. FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L03000021736 01-28-2004 90020 005 ****50.00

1. Eniity Name

COPPER RIDGE POINTE, LLC

Principal Place of Business - ~ B Mailing Address ot 1 R : . -28y04049b
710 OVERLOCK DRIVE o 710 OVERLBOKDRIVE T - s

WINTER HAVEN, FL 33884 - . WNFERHAVEN, FL 33884 N . .
s T 1 (AR LR R
205 Ficst Shreed S
Suite, Apt, #, etc. Suite, Apt, #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State iy & Stat i 4. FEI Number Applied For
w l f\i&( I'\_ﬂ\}en | FL 5q - 3’1 I-[ 8 g 2, | Not Applicable
Zp Country Zip 33450 C‘mas A 5. Cortificate of Status Desired [ fg-gg“*:ﬂ“""ﬂ'
— 6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
e o e e —_— o e 1"Name = o B e e R e

CASSIDY, ALBERT B
710°:OVERLOOK DRIVE L - Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL | Zip Code

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

SIGNATURE

Signature, lvped or printed name ol registered agent and titi it applicable. {NOTE: Reglstered Agent signature required when rsinstating} DATE

_iMake check payableta’ "
“Florida Department of State, .. .-
T, S 4 > . .

Filing Fee is $50.00
Due by May 1, 2004 . S . . C e s

. N - - . I3 . " -y A A r

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [T Delete TITLE [JChange [ Addition
NAME HIGHLAND CASSIDY, LLC NAME

STREETADDRESS | 710 OVERLOOK DRIVE STAEET ADDRESS

CITY-ST-ZIP WINTER HAVEN, FL 33884 CITy-sT1-2IP

TILE MGRM O pelete TMLE O Change  [] Addition
NAME THE STRWBRIDGE GRCUP, INC. NAME

STREETADDRESS | 5210 SOUTH LAKELAND DRIVE STREET ADDRESS

CITY-5T-2P LAKELAND, FL 33813 CTY-ST-7IP

TITLE [ pelste TME "[Jchenge [ Addition
NAME NAME )

STREET ADDRESS _——— R e s - —— ——— —— R - STREET ADDRESS - | - e e Bl = U - - —l
CITY-ST-ZP LY -ST-2P

TILE 3 Delete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-217 CITY-S7-2P

it O petete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITiE : {1 Detete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is rue 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
lirited liability company or the receiver or tiystee empowered te execute ihis report as required by Chapter 808, Flerida Statutes.

|-k-0y §b3-32Y-3648

e ‘OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATL!IRE:

IGNATURE AND TYPED OR PRINTED NA|

Jan 28, 2004 8:00 am

-

1!,
I

. *

-

b




