. FILED

“'" Feb 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L03000021736 02-02-2005 90135 037 7730.00

1. Entity Nama
COPPER RIDGE PQINTE, LLC

Principal Place of Business Mailing Address 2 0 0 0 6 3 6 3

295 FIRST ST § 295 FIRST ST S

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
o T i C Lo 01262005No Chg-LLC CROECE3 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
T D T S PR PR " 50-3748821 Not Applicable
’ h v " ] . ; ‘fj ’ B I M " s o e % ﬁ o | 5. Cenificate of Status Desired O ?g'ggﬁﬂmm’
=% torn cocse 6. NEME and Address of Current Registered Agent . _—-  [o—woremn o s mos . s SRn s SR i St Lt o s R e Bl

SASSIOY.MBERTE .. DO NOT WRITE
WINTER HAVEN, FL 33880 .. : IN THIS SPACE .

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

SIGNATURE
Signature, fyped of printed name of rag apgent and e if {NOTE; Rogistarad AQent Signass nequirsd whid iersiating} DATE

Filing Foe Is $30.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS : . : Co )
TmE MGRM ) L ST
NAME HIGHLAND CASSIDY, LLC c .

STREET ADDRESS 205 FIRST ST §
CITY-ST-21P WINTER HAVEN, FL 33880

THLE MGRM . o o RV :
NAME THE STRWBRIDGE GROUP, ING. ‘ L : R A K
STREET ADORESS | B20M BRMRXWREKMNODRVX 5120 S 'Hakeland : Lo e
oTY-5-2P | LAKELAND, FL 33813 Dr. Ste 2 B -

TME

HAME - - . . T~ a.<:',~»-—'-—---u»l-'-:-—— o

o . DONOT WRITE
= . INTHIS SPACE .

RAME
STREET ADDRESS
¢y -S7-2ap

TIMLE

NAME

STREET ADORESS
CiTY-ST-2P
TME

NAME

STREET ADORESS
Cry-ST-2IP

11. | hareby certif?: that the information supplieq wish this filing doas not qualify for the examption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyzalg#

d that my signatura shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiyel :

;/f fustee empgweset to execule this repart as raguired by Chapter 608, Flarida Statutes.
: W 1 34/05” FJe3 32y- 3677
7 7 X

SIGNATURE: Z

SIGNATURE ANBTYFED OR PRINTED NAME OF SIGNIN NAGING MEMBER, OR AUTHORIZED REPACIENTATIVE Dats Daytime Phons #

7




