2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 | FILED
DOCUMENT # L04000086907 ) Feb 25, 2008 08:00 AM

. Entity Name ‘
D|MENS|ONAL COPPER, LLC g Secretary Of State

Principal Place of Busingss Maihng Address
26214 BAIRD AVENUE 26214 BAIRD AVENUE
MR
2. Piincipai Place of Business - No P.O. Box # 3. Mailng Address
Y Betd gt A2l BARD BB
Suile. Apt. #, elo. /SUI'L.. Apt # elc. 18t MOORE CR2E083 (10/07)

Cily & Stae Ciy 4, FE! Numper Applied For
p/h /2 VW//% il W é /WﬂW ;(ﬁ' _ 20-2070697 Not Apprcat e

Zip Count Llp Couritry . $5.00 Aaditional
LI ofﬁ ﬁ m? é W o 5. Certiicale of Siatus Desree. [ 2 Reguired

6. Name and Address of Gurreni Registered Agent 7. Name and Address of New Registered Agent
' Name

gég?kTB'Ahfé%HﬁglE_f\]lUE Street Address (P.O. Box Number is Not Accemania)
MOUNT PLYMOQUTH FL 32776

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad oftice or registered agent. or both, in the State of Flonda. | am familiar with, and accept
lhe obiiyations of regislered agent.

SIGNATURE
Siguzlud typed o prated AdTe of (0 8109 Bgtnl andg Lie f sppocaole INOTE R:--stmr 201 Agar] 8 g Al e rocan et ansniZinsiahng) DATE
8. MANAGING MEMBERS/MANAGGERS 10. ADDITIONS / CHANGES
TME MGR [ pelelz T O cnange [ Addinon
HAME AWALT, MICHAEL J RANE
STREET ADRESS [ 26214 BAIRD AVENUE STREET ADDRESS LOOGga5554
Grv-ST-2P [MOUNT PLYMOUTH FL 32776 oIFY- 57 20 02729/08-80042-001 133.7
TILE O nelete TiTLE [J Changs ]:i Additen
NAME NAME
STREFT ANDALSS STREET ALDRESS
CATY-5T-7IP Y517
THLE [ pelete TiLE [JChange [ Acdition
NAMF NAME
SIREET ADDRESS STHEET AUDRESS
Iry-51-0 CITY-51-2P
kil O belete TLE ] Change [ Adouien
AL RAME
SIALLT ADURESS SIRELT BDERELSS
CITY-51- 21 CITY-57- 2
e O cele TITLE [Jchange [ Addition
HAKE NAME
STALET ADDHESS STREET ADORESS
CITY-ST- 2P CITY-57-2P
il (3 oelee TE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST- 2P CITY 57 2P

11. | hershy certify thal the infurmation suppliad th this filng does not qudlily for the exemptions conlained in Section 118, Flunda Statutes | furlher certily that the information
incicated on s repert is frue and accurate and thar my signalure shall have the sams legal eftect as if made under ath: ™ar | @m a managing memoer or manager of the
limilad tiabilty company or the receivar of rustee empowerefJ to axecula thi repori as required by Chapler 808, Flarida Slalutes

SIGNATURE:

BIGNATURE AND ¥YFED OR PRINTED NAME O G MANAGING MEMBER, MANAGER CR AUTHORIZED AEPAESENTATIVE Dato Caglera Presrn #




