. .. .2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000054863

1. Entity Name

COPANS INDUSTRIAL CENTER, L.L.C.

Principat Place of Business

900 S.E. 3RD AVENUE, SUITE 200
FORT LAUDERDALE, FL 33316

Mailing Address

1815 CORDOVA RD

#210

FT LAUDERDALE, FL 33316

2. Principal Plage of Business

\RIS Coraoa R’

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90431 014 ****50.00

20011213

AT IARYRETMTImom

& \ O 02082006 Chg-tLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
York Lauvdedale PL 51-0537788 Nol Applicabia
%} 2,2\ Lé C&E}W 2p Country 5. Certificate of Status Desired O gesel ggqﬁf:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ' - - -
LOOS, JOHNT -
1815 CORDOVA RD Street Address (P.O. Box Number is Not Acceptable)
#210

FORT LAUDERDALE, FL 33316

City

FL | Zip Code

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

SIGNATURE

Signature, typod o printed nama ol regisiered agent end wtla it appicable.

{NOTE: Registerad Agenl signature required when reinglating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM J Delete TIMLE "[Jchange [ Addition
NAME LOOS, JOHN T JR. NAME

STREET ADORESS | 1815 CORDOVA RD., #210 STREET ADDRESS

CATY-ST-2P FORT LAUDERDALE, FL. 33316 CITY-S3-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

TME T pelete TIMLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2P

THLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§T.27

TITLE [ Delete TLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-57-2P CiTY-$T1-2P .
TILE O Delete TITLE [ Change [} ddition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true ang.ae
limited liability company or the péceiver ty truslee empoe

\SIGNATURE=

- 2_
John T L & /o

rate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
#d to execute this report as required by Chapter 608, Fiorida Statutes,

ALU-§22-4TTS

AND TYPED OR lyﬁl‘sﬁ NAMEIOF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

/ /)




