FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L04000000494 Secretary of State

1. Entity Name
COPTER COMPLEX, LL.C.

Principal Place of Business Mailing Address
2810 COPTER RD, PO BOX 7548
PENSACOLA, FL 32514 PENSACOLA, FL 32534
03122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Fea o
54-2141771 Not Applicable

5. Ceriificata of Status Desired O $5.00 Additional
Fee Reguired

8. Name and Address of Current Reglatered Agent

P10 COPER RD. O © DO NOT WRITE
PENSACOCLA, FL 32514 ’N TH 'S SPAC E

8. The above namad entity submeis this statemant for the purpose of changing ils registered office or registerad agent, or both, in the State of Floriaa. | am tamilrar with, and accept
tha obiiganons of registered agen:.

SIGNATURE

Signature, lypad or printed neme cf ragisiered egant and Ulla if applicabla. {NOTE; Regstared Agenl signalure requaed when ieinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ROBERTSON, WILSON B

STREET ADDRESS | P, O. BOX 7548
LITY-ST-2P PENSACOLA, FL 32534

TITLE MGRM

HﬂHHUUbhrF41
NAME COTTON, C. WAYNE L - - ]
STREETADDRESS | PO BOX 7548 3/ 26,/ 0730055 16 50 1”D

CIfY-81-2P PENSACOLA, FLL 32534

TITLE
NAME

v DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
Crry-st.zip

TITLE

NAME

STREET ADDRESS
CITy-§F-2P

TiTLE
NAME
STREET ADDRESS ™~

CiTY-8T-2P \

11. ) hereby ceriify that the information supplied with this filing does not qualify for the exemptions containest in Chapter 119, Florida Statutes. | further cerlify Lhat the information
indicated on this report is true and acfurate and that my signature shali have the same legal effect as il mads under path; that | am a managing member or manager cof the
iimited liability company or the receivey or trustee empowsred lo execule this raport as required by Chaptler 608, Florida Statutes.

3-jz-0/

—
OR AUTHORIZED REPRESENTATIVE Dals Dayixha Phone #

SIGNATURE:

SIGNATURE AND TYPED O




