2007 LIMITED LIABILITY CQ

MPAN

FILED

Y Jun 07, 2007 8:00 am

"
DOCUMENT # L05000026248 05-15-2007 90151 020 ****50.00
1. Entity Name
KOPPUZHA NORTH PORT, LLC
Principal Place of Business Maiting Address
3020 RIVER SHORE LANE 99 NESBIT STREET
PORT CHARLOTTE, FL 33953 C/0 DAVID HOLMES . -
PUNTA GORDA, FI. 33950 .

T T IR CEA A A R

Suits, Apt. #, atc. Suite, Apd. ¥, sic. 04262007 Chg-LLC CR2EGS3 (12/06)

City & State City & State 4. FEI Number Appliad For

ARPHED-FOR A0 ~ A /F093 [ ot apicamie
e Country i Country 5. Certilicats of Status Desied [ gi-ggmw
B . - 6.Name snd Addns.s';of Current Registared Agent 7. Name snd Ad of Naw Ragistered Agent

I Y-S S U ) - - Name —
HOLMES, DAVID A
99 NESB'T STREET Streal Address (P.O, Box Number is Not Acceplable)
FARR, FARR, EMERICH, HACKETT AND CARR
PUNT& GORDA, FL 33950

.-:;_‘, : City FL ] Zip Code

P -
8. Thelabove nhmad entity submils this statemeni for the purpose of changng ils registered office or registered agent, or both, in (he Stals of Forida. | am lamiliar with, and accept

the obligations of reglsierad agent.

SIGNATURE :
. Signature, typad o prirzed revme of regisiered agent and de § spplicabls,

(NOTE. Regititredd 4000 sighates requi/ed when renetsung)

QATE

Flling Feo is $30.00

Make check payable to

Due by May 1, 2007 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Deiete INtE DO crange T Adaition
NAME KOPPUZHA, GEORGE C Nt
STREETADORESS | 3020 RIVER SHORE LANE STREET ADDRESS
CrY-ST-7P PORT CHARLOTTE, FL 233853 oTY-S1-2p
ML O Detets FITLE O change T Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
LTY-51-2P ory-§1- 20
TITLE, 3 Detete TIE [Jchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y- Si- 1P wrr-s1-ae
e [ Detete THLE [dchange [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTY-ST-0P
ThE O bewete ME O change ] Addition
NAME, NAME
STREET ADORESS STREET ADDRESS.
Cry-§1-2P CITY.ST-2P
TALE 7 Oeete TILE [ thange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY- ST-2P

11, | heselyy centily that the information supplied with this
indicated on 1his report is tnue and accurate and th;

limitad ffabllity company or the racsl

SIGNATURE X
RIGNATURE AND TYPED DR

ng does not quaiity for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the information
my signature shall have the same legal effect as if mate under oath; that | am a managing member or manager of the

X 4/‘/3-'5/0 D,

simo

MANAGING MEMBER, MANAGER, OR AUTHORIIED REFNESENTATIVE

Nay- powered 10 exscule this report aa required by Chapter 508, Florita Statutes.

Daytrre Phore #

7




