FILED

08, 2004 8:00 am

"%
ecretary of State

08-23-2004 90151 Q34 ****50.00

2004 LIMITED LIABILITY COMFANY
-+ ANNUAL REPORT

DOCUMENT # 103000033331

1. Entity Name

COPELAND éxcHANGE LLC.

Principal Place of Busmess

BRADENTON, FL 34209

Mailing Aadress ’ )
901 64TH STREET WEST 901 64TH STREET WEST ..--34010290
BRADENTON, FL 34209 L

L I

2808 MANATEE AVENUE WEST
OZARK, PERRON!& NELSON, P.A.
BRADENTON,{FL 134205

2. Principal Place ci|‘l Business 3. Mailing Addrass
Suile. Apt &, otz Suita. AL ¥, etc. 07022004  Chg-LLC CR2E083 (10/03)
Cilty & State City & State 4, FEI Number ' Applied For
_ 20-0111061 Nat Applicable
Zip i Country Zip Country " ) $5.00 additional
P 5. Certiticate of Status Desired d Fee Roquired
8. Name and Addrua of Current Regi d Agent 7. Name and Address of New Registered Agent
—— e —— - em = o Name — - = e -
IFOZARK; DAMIAN M- - e s —m s et o s e s e -

Strest Address (P.Q. Box Number is Not Acceptabla)

Gity

FL | Zip Coda

the obligations oi raglstered agent.

8. The above named eritity submits this statement for the pulpom of changing its registerad office or registerad agent, or bath, in the State of Forida. | am familiar with, and accept

SIGNATURE :
Swgrature. typed or pricted name of registersd egert and (ine ¥ applicalie. (NQTE: Ragistersd Agent signeture reduirisd when reiristilng}

: : Filing Fee Is $50.00 )

Due by ambar 8, 2004
9. - MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TmE mv MBLE - MANAEER O] Deles me Olcrange L1 Adilion
we | RS L, HODRES e
STREETADORESS. | DD by T 4T 89, STREET ADDRESS
or-stzr | Peavgnrond o %4204 ONY-57-29
TIE ‘ O botets e O Crange  [J Addition
MAME H NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P oTr-51-2p
e [ Deleta e [ chinge [ Additian
NAME NAME
STREET ADDRESS | . smesaDoREss | "o .. -
iy 51- P CNY-51-2P
me | & T o - O bewets me “* [ Crange™ ™[ Addiign”™ [~ -
RAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-ST-2P . CIFY-ST- 2P .
TILE : O velste me O Cwnge [ Addilion
NAME ' MAME
SIPEET ADDRESS STREET ADDRESS
oIry-ST-2P iy chy-st-ap )
TmE iz O3 pewte TME [JCtangs [ Adgition
NALE y o W -
STREET ADDRESS STREET ADGRESS
CIFy-ST-27 .\ cY-S1-zP

indicated on this repart is true and accurgia

pd to axacute this raport as required by Chapter 608, Florida Simtulas.

11, | hereby cenlity thal'the |nformanm supplied with this fling does not qualify for the exemption stated in Saction 119.07(2)(5), Flerida Statutes. ) lurlhe! certify that the information
and that my sighature shall have the same legal effect as it made under oath; that | am a managing member or menager of the

/t/ - 720 4228

SIGNATURE:.
SIGNA

mzunmenoummmwm //- NAGING MEMBTA, MANAGER, ORf AUTHORIZED REPRESENTATIVE

Dirytavia Prona &




Glenda E. Hood
Secretary of State

August 25, 2004

COPELAND EXCHANGE, L.L.C.
901 64TH STREET WEST
BRADENTON, FL 34209

Subject: COPELAND EXCHANGE, L.L.C.

,,,.*Reference'_Number: 03000033330 .. ). o o

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IIRS at (800) 829-1040.

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of

" Corporations, P.O. Box 6478, Tallahassee;, Florida 32314 within 30 days from
the date of this letter.
|

R

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/st :
ANNUAL REPORTS SECTION

DivisiQn of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



