2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000006494

1. Entity Namg
COPTER COMPLEX, L.L.C.

Principal Place of Businass

2810 COPTER AD,
PENSACOLA FL 32514

L}

Mailing Address '

PO BOX 7548 -
PENSACOLA FL 32534

2. Brincipal Place of Business
»

3. Mailing Address

Suita, Apt, #, ete T

Suite, Apt, # sic.

FILED
Feb 07,2005 08:00 AM
Secretary of State

W

T

ﬂ

e

— 1st MOORE CR2E083 (10/04)
City & State _ - City & State 4. FEI Number Applied For
54-2141771 Not Applicabls
Zp Country e Country §. Cortficate of Status Desied ~ [J  59-00 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Hagistarad Agent '
T - Name
g%BoEEESP?Eth%S ON B Street Aadress {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514 =
City - FL [ Zip Code

the obligations of registered agent.

8. The above namad entity submits tis statament for the purpose of changing its redistered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE Signature, ypad of printad name of ragrsterec agenl and tle § anplicabls T Fegstared Kgant swg‘netur'a TR od when rainstating} DeTE
g T Lo, s 2 SR I o D S g e i
FILE NOWI! FEE IS $20.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
e MGRM o ) ' T Deiste mE (T change [ Addilion
NAME ROBERTSON, WILSCN B NANE
STRLET ADDRESS (P, O, BOX 7548 STRFET ADDRESS HODOO021 g;}gg
CIY-ST-2P | PENSACOLA FL 32534 - . GIY-SI- 2P J2/08/05-80021 013 50.00
TILE MGRM T T pefcte ™ it (I Change ] Addition
MAME COTTON, C. WAYNE NAME
CIREET ADBRESS |PO BOX 7548 SIGEET ADDRIES
CiY-ST-7IP PENSACOLA FL 32534 CiY-S1- 2P
e ) T i Dl e [ change  ~ [ Addition
NAME NAME
CTRECT ADORESS STREET ADDRESS
o= Sr- 2P LY. ST- 2P
L ) 2 Dejete it O] Change ] Aadition
NAME HAME
SIRLET ADDARESS STRFE] ADDRESS
CITY- ST-2P £l -ST- 7P
TITLE 7 detete Hif [J change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Ty -§1- 39 ClTY-ST. 2P
L O beiets TiL . Jchange [ Addifion
MAME MAME
SYREET ADDAFSS STREE ABPRESS
CIVY-§7-2IP J CrH ST 2P

limited liability company or tha T8C

SIGNATURE:

SIGNATURE AND TYPED OR P D NAJE OF S

11. | hereby certify that the information supplisd with this fiing doss not qualily for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certily that fhe information
indicated en this report is Irue and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
r or trustee ermpowered 1o executa this report as required by Chapter 808, Florida Statutes.

IGMNING MANAGING M

. MANAGER, OR AUTHORIZED REPRESENTATIVE

Pats’ Osytume Phona &




