2006 LIMITED LIABILITY COMPANY .
ANNUAL REPCRT (AR) . FILED

DOCUMENT # L04000086907 Aug 09,2006 08:00 A
1. Enlly Name & Seécretary of State
DIMENSIONAL COPPER, LLC ' -
Principal Place of Business Maiing Address
26214 BAIRD AVENUE 26214 BAIRD AVENUE
T e Hlll’ll] I“ Ilw I’m"m |Im||m mll |l”| ||H| ‘lm |Im ‘llll‘ ‘“ m‘
2. Principa) Plege of Business 3. Maiing Address £
-
Suite, Apl. # elc. Sute, Apl. #, etc. 2nd MOORE CR2E083 (4/06)
City & State - City & State ) 4. FEI Number 20-2070697 Appled For
. . T : : Not Applicable
Zp Country . 2Zp Country 5. Cerliticate of Status Desired (] 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

AWALT, MICHAEL. J
26214 BAIRD AVENUE Street Address (P.0. Box Number is Not Acceptaiio)
MOUNT PLYMOUTH FL 32776 .

’ City , FL 211y Code
8. The above named entily submils this statament for the purpose of changnng its registered office or registarec agent, or both, in the State of Flonda. | am tamiliar with, and accept the
obligations of registered agent. . .
» ’ N
SIGNATURE .
Sgnature. vped o ponied rama of ragsterod agent and Kie 1t appheinie INOTE: Raglslarec Agent SIQnAture ruaured when remstating DATE
00000572832
Il;h’ 39/06-20001 -007 50,00
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O selete THLE ~ ' [0 change  [] Addition
NAME AWALT, MICHAEL J NAME
stneri aporess | 26214 BAIRD AVENUE SIAFET ADDRESS
CTY-ST- ZIP MOUNT PLYMOUTH FL. 32776 CiTY-S1- 21
TIMLE ) O pelere TIMLE [Ochange  [] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IF
WLE . [ Detete mLE ‘ [ change [ Acotion
NAME . NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-7IP CITY-5T-7IP
THE ) 2 Delete TITLE [0 change ] Addition
NAME NAME . :
STREFT ANDRESS STREET ADDRESS [
CITY-5T-21P ] CITY-51-2IP '
TIILE 3 petete TILE [ change {1 Adwition
NAME NAME.
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IP : CHY-51- 719 )
TILE O petete e [ crange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CTY-ST1-218 - CITY-5T-ZIP

11. | nereby cerlify that the mtormaton suppled with ths fitng does not qualify for the exemptions centained in Chapter 119, Flonda Statutes. | further gertify that the information indicated ony
this report s true and accurate and that my signature shall have the same lega! eff s 4 made under oath; that | am a managing member or manager of the lmited hability company
ar the receiver or trusiee empowered xecute this report 8, Flonda Statutes. .

SIGNATURE: i 4

SIGNATURE .ﬁ TYPED OR PRINTED NAMEG(IGNING MANAéING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhonn #




