FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

_13E(3ICN?"2AENT # L0500000991 0 04-20-2006 90036 021 ****50.00
COPP & SONINTERIORS LL.C.
Principal Ptace of Business Mailing Address
1310 W INDIES WAY 1310 W INDIES WAY 20033758
LANTANA, FL 33462 LANTANA, FL 33462
o AR e R A
1310 (st Tndies (/JaUL 1310 West Tndses t«/m,
Suna Apl. #, etc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State - 4. FEI Number Applied For
/annrm Fe Lapfaha. FC RO-2BbA- Y49 Not Applicaiss
7’3 (/(9 5 Country A Ep33(./b 5 ] Cauntry U5 A_ 5. Certificate of Status Desired [ ?g'ggqmm“"a‘
6. Mame and Addrus of Current Registered Agant 7. Name and Address of Now Registored Agent
. , Name
COPP,ERIK * “g- &
1310 W INDIES WAY Street Address (P.O. Box Numbe is Not Acceptable)
LANTANA, FL 33462
City FL | Zip Code

8, The above named enmy submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

.. the obligations of reglslereda en
SIGNATURE // E@ﬁ/ Ef’ B CODD V e ?f!ﬁd’ﬂ"’ 4//2 /20047

prnded name ol i (Nomnoguuwmm eduh-nr&umhg

R Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

LE D T O oetete HE D change 1 Addition
NAME COPP, ERIK NAME

STREET ADORESS | 1310 W INDIES WAY STREET ADDRESS

CHY-ST-2P LANTANA, FL 33462 Ciry-st-2p

TME D O Detete TLE Cdchange 7 Addilion
NAME COPP, DEAN RAME

STREETADDRESS | 1310 W INDIES WAY STREET ADDRESS

cy-s1-2p LANTANA, FL 33462 CTY-ST-2P

TME 1 Delete TME O Chage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITy-ST-2IP

TITEE O Delste TIE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITy-55-2P

e (] petete THLE Ochange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-S1-2P

TLE O oetete TMILE ClChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE%ZAOZ %& Erk D. Copp ‘// 1/2()()@ (%1)3138’223

GIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, MANAGER, oaumaouuune NTATIVE Dale Damm L}




