FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # L03000029379 04-25-2005 90103 039 ****55.00

1. Entity Nama

COPENHAGEN DEVELOPMENT, LLC

Principal Place of Business Maiting Address 2 {] 3 4 5 5 1 2

29 SE 5TH STREET 29 SE 5TH STREET

BOCA RATON, FL 33432 BOCA RATON, FL 33432
e L RS R
Suite, Apt. #, elc. Suite, ApL. #, etc. 02242005  Chg-LLC CR2E083 (10/03)
- . Leg=s
Cily & State City & State 4. FEINumber O — A TXYT 25 Applied For
APPLIED FOR Not Appticable
Zip Country Zip Country 5. Cortiticate of Status Desired gg'ggl':s:;"""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTEIS, JOHN
29 SE 5TH STREET Street Address (P.0. Box Number is Not Acceptable)}
BOCA RATON, FL 33432 ;
City FL | Zip Code

8. The above named entity submits this staterment far the purpose of changing its registerad office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations ot registered agent.

-,"“
SIGNATURE :
Signature, typed or prinied nama of regisiared agent and titie ¢ apphcable. {NCTE: Ragsierad Agont signature requited when ieinslating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2005 . ‘ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHRANGES
TITLE MGRM E - [ petete TIILE [J Change [ Addition
HAME J.H. MILITARY TRAIL, INC. NAME
STREET ADDRESS | 29 SE 5TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TILE P 3 Delete TITLE [J Change [ Addition
NAME MATTEIS, JOHN NAME
STREET ADDRESS | 29 SE STH STREET STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33432 CITY-ST-2IP
e VP O Delete TILE £ Change T Addition
NAME JUUL-HANSEN, JENS NAME
STREET ADDRESS | 29 SE'5TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CiTY-ST-2IP
TTLE VP Delete TTLE [J Change ] Addition
NAME HANK, MARY NAME
STREET ADDRESS | 8830 S LAKE DASHA DRIVE STREET ADDRESS
CI7Y-5T1- 2P PLANTATION, FL 33324 CITY-51-7IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-ZIP CHTY-S1-29
TILE [ Delet TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-S1-21P

11. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shatl hava the same legal effect as if made under path; that | am a managing member or manager of the
fimited liability company oplhe receiver or trustes empowsred to executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 97%@4 427 YCoS SEl2H -y

SIGNATURE AVVTVED oR PHIMT#HE QF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dats Daytme Phone &




