2006 LIMITED LIABILITY-COMPANY

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

2

Secretary of State

02-06-2006 90177 014 ****50.00

DOCUMENT # L05000034067

1. Enlity Name

KOPIKAP LLC

Principal Place ol Business Mailing Address

9177-B SW 22ND STREET 4177-8 SW 22ND STREET

BOCA RATON FL 33428-7614

BOCA RATON FL 33428-7614

R R0 I

2. Principat Place of Business 3. Mailing Addrass

Suite, Ap. i, ete. Suite, AL #. elc.

15t MOCRE CR2E0B3 (10/05)
City & State City & Stale 4. FEI Number ’/ Applied For
20~ Q@’Ooq Not Applicabfe
zip Couriry Zip Country i . $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Namas and Address of Current Registered Agent 7. Name and Address 01 New R d Agent
‘ Name
ue o Ainr I [APCAr
' Streat Addrass (P, i r ACC bla)
3351 oo Aoy ErRgPer R Y AN S ¢

£ 23%2p

FL inp Code

8. The above named entity submits this statemant for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. ! am farmiliar with, ang accept

the ooligations of registared agenl.

A O (5

dite L ferttga 4/ /oL

SIGNATURE
Drmatia e, by o T lent e 01 meng- &t apent i ikl #A0DMCabA. (NOTE Rogriinyut Agert! /¥ a 1a0a 9k whngf Hhslate ) [IATE
- R FILE NOW!!I FEE s $50 DDa i
Mnke Check Payable to: Florida Dapartment of State
" Due By May 1, 2006
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS J CHANGES
TE MGR [ Deteia TME [J Change [ Acdition
N KAPLAN, ALAN hant
STREET ADDRESS 19177-8 SW 22ND STREET STREET ADDRESS
CIY-si-2P | BOCA RATON FL 33428-7614 cn.st-2p
Mme MGR L3 Deture e O Crange [ Addition
NAME KAPLAN, LINDA NAME
STREET ADDRESS |97 77-B SW 22ND STREET STREET ADDRESS
cav-sL0F  |BOCA RATON FL 33428-7614 CITY-S7-DP
me MGR 3 Deseze e [ Change [T} Aaduion
IANME - TKOPITZ. MICHAR! R .. S S e e —
STREET ADDRESS | §177-B SW 22ND STREET STREET ADDRESS
CnY-ST-2P - |BOCA RATON FL 33428-7614 .. ponseae — S [ .
TnE MGR D Delete nmE D C’mce [ Asdition ™
NAME KOPITZ, ROBYN NAME
STREET ADCRESS (9177-B SW 22ND STREET STREET ADORESS
oTY.SI-7°  |BOCA RATOM FL 33428-7614 ciry-SI-o7
NME [ Deltte me [J Change {3 Addition
NAME Nt
STREET ADERESS STREET ADDRESS
Cfy-si-op tiry-St-ze
TnE 3 Detete TE D Cange [ Addition
NAME NAME
SIAEE] ADDRESS STREFT ADDRESS
Ty -1 20 Y- S1-%

11. 1 hereby centily that the inlrmation supplied with Ihis fiing does nol quality for the exemptions contained in Seclion 118, Fiorida Stalutes. | further certily that the information
indicataa on this report is true and accurate and thal my signature shall have 1he sarme legal elfect as if made undgr oalh; 1hal ¢ am a managing member o manager of the
lmited liabilily company of the recaiver of trustee empowered Lo executo this 1eport as required by Chapter 608, Fiorida Stajules.

AL g o pua It ffhfi (56)

SIGNATURE:

GHATURE AND TYPED OR PRINTED NAME OF

fiG urMBER, & OR AUTHORIZED REPRESENTATIVE

Dmml’l’ml




ATTACHMENT
01496

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 9, 2006

KOPIKAP LLC
9177-B SW 22ND STREET
BOCA RATON, FL 33428-7614

Subject: KOPIKAP LLC

—

‘Reférence Number: ~ — ~ L05000034067 ~ ~

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at (850) 245-6051.

/IE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




