2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ‘ Jan 31, 2005 8:00 am

DOCUMENT # L03000049696 Secretary of State
! Enity Name " 01-31-2005 90196 Q46 ****50.00
ROBERT E. COPPEN, LLC - o '
Principal Place of Business Mailing Address
252 MITNIK DR. 252 MITNIK DR. .
DELTONA FL 32738 DELTONA FL 32738 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
A0 OMHIS ARE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- - hliialeel ' Name - - -
g?zpff-ll-\ll\'"ﬁo[)e; RTE Streat Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
City F L Zip Code

B. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name ol regisiared agant and tilke f applicable

{NOTE Ragistesad Agant signalure requied when rausialing) DATE

RONRDNIPES

9. MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES
L MGR %, 3 Delete THLE [ change [ Addition
NAME COOPEN, ROBERT E NAME Q_D QQQ'N
STREET ADDRESS } 252 MITNIK DR. STREET ADDRESS
CIy-S1-2iP DELTONA FL 32738 CITY-ST-7IP
TIILE MGRM 1 petete e [ change [ Addition
NAME COPPEN, ROBERT E JR NAME
STREET ADDRESS | PQ BOX 391103 STREET ADDRESS
CITY-5T-70P DELTONA FL 32739 CITY-ST-2IP
TIE MGRM 7 Delete L R [ chargs [ Addition
MM [COOPEN, BENJAMIN C - w1 COPRRN ' I
SIREET ADDRESS |921 MERRIMAC ST. STREET ADDRESS
cny-ST-2IP DELTONA FL 32738 , | CnY-sT-2F
Tt O vetete T [} Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-71P CIRY-ST-2P
TILE . [T Detete e Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2iF
THLE [ Delete TITLE [J Change [} Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHy-ST-1IP . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver of frustee empowered to execute this repert as required by Chapter 608, Florida Statutes,

SIGNATURE: "\ Ay 65 Y73 3441




