FILED
*266% LIMITED LIABILITY COMPANY Feb 16, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000029379 Secretary of State

1. Entity Nama B

COPENHAGEN DEVELOPMENT, LLC

Principal Place of Business Mailing Address

29 SE 5TH STREET 29 SE 5TH STREET

BOCA RATON, FL 33432 BOCA RATON, FL 33432

s T IR ER A
Suite, Apt. #, etc. _ Suite, Apt. #, ste. 02052004 Chg-LLC CR2E083 (10/03) -
City & Stats City & Stale 4. FEl Number Appliad For

Not Applicable
ap Country Zp Counary 5. Cerlificate of Stalus Dsesired Eese-g? qg:f;ﬁ""‘l
8. Name and Addrass cf Current Registered Agant 7. Name and Addross of New Reglsterad Agent

Name

MATTEIS, JOHN

29 SE 5TH STREET - ’ Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, Fl. 33432 B

City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of ehanging its regisiered offics or registered agent, or both, in the Stata of Florida. | am familiar with, and accent
the cbligations of ragistered agan:,

SIGNATURE .
Srgnatun, iypes of onnted nama of registered agent and bile i apphcanly [NOTE i Agent g raqusra g whan e 1] CAIE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2004 Fiorida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ] delete TNLE [JChange [ Additicn
HAME JLH. MILITARY TRAIL, INC. . NAME
SYREET ADORESS | 29 SE 5TH STREET o STREET ADDRESS
CITY-§7. 2P BOCA RATON, FL 33432 ) OTY-§T- 1P
TRLE P [ Detate mE O change [ Addttion
NAME MATTEIS, JOHN NAME
STREET ADDRESS | 29 SE 5TH STREET STREET ADDRESS
GITY-ST-2P BOCA RATON, FL 33432 CITY-57-21P
TITLE VP [ Delete TITLE QUQUHULE”.&’;g Ghanl%e E Additien
HAME JUUL-HANSEN, JENS NAME 0271 7/04-80014-024 5500
SIREET ADDRESS { 29 SE 5TH STREET STREET ADDRESS
crv-si-zZ¢ | BOCA RATON, FL 33432 - CIFY-ST. 2P _
Tme VP 1 Delete TITLE [ change [ Addition”
NAME HANK, MARY NAME
STREEY ADPRESS | BA30 S LAKE DASHA DRIVE §TREET ADDRESS
CTY-57-29 PLANTATION, FL 33324 CiTY-57-2P 7
e T Delete TME D ctiznge [ Addjtion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T- 7P ) . GITY-ST-2P .
TME £ petete TITLE Ocovange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° " i CITY-§7-2P ] ] o .

11, I hereby sertify that the information supplied with this filing deas not qualify for the exemption stated in Sectlon 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated cn this report is rus and accurats and that my signatura shall have the same legal efiect as i madas under oath, that | am a rmanaging member or manager of the
lirmited liability company or the receiver or trustes empowerad 1o executa this report as required by Chapter §08, Florida Statutes.

SIGNATURE: }W . o ,.TZ“’DZ*GM/ _ L

Hy’ND T‘!PED&V‘INTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _Caytme #rone £




