2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07, 2008 8:00 am
Secretary of State

DOCUMENT # L04000090653

1. Entity Nama

ELLIOT W. COOPERMAN, M.B., PLLC

05-07-2008 90020 036 ***138.75

Principal Place of Busingss

1225 WATERMAN WAY
TAVARES, FL 32778

Mailing Address

311 £ EVANS STREET
ORLANDO, FL 32804-4613

60040013

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, alc. Suite, Apt. #, stc.

04212008 Chg-LLC CR2ED83 (12/06}
City & State City & State 4. FEI Number Applied For
20-2107574 Not Applicable
Zip Couniry Ze Couniry 5. Certilicata of Status Desirad (] $5'00 Addiljonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COQPERMAN, ELLIOT W M.D.
311 E. EVANS STREET
ORLANDO, FL 32804-4613

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or prinled name of regisiered agent and title i apphicable.

LMOTE; Registered Agent Signature required when rewsiating)

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR O elete TTTLE [T Change [ Addition
NAME COOPERMAN, ELLIOT W M.D. NAME

STREET ADDRESS | 311 E. EVANS STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 328044613 cITY-$1-2IP

TITLE [ Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IF CiTY-ST-21P

TITLE O Delete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

14TLE 3 Detete TME [ Crange (3 Adklition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TTLE O Detete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE [ petete TLE [ Change [ Additicn
NAME HAME W w

STREET ADDRESS STREET ADDRESS | * -

CITY-ST-2iP CiTy-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal affect as if mads undsr oath; that | am & managing member or manager of tha
limited liability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

407-898-6091

SIGNATURE: St Elliot W. Cooperman

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTS

REFRESENTATIVE

Virka

Daytrme Phone #




