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ANNUAL REPORT (AR)

DOCUMENT # L05000034067 FILED
1. Entily Name
Jan 22,2007 08:00 AM
KOPIKAP LLC ’
- Secretary of State
Principal Place of Busingss Maiing Address
9177-B SW 22ND STREET 9177-B SW 22ND STREET
T T HII“I“ I“ “m I““ Ilm Ilm IIN ||‘|| “m I‘l“ II“I |““ ‘""HM"‘
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Sune, Apl. #, elc. Suile, Apl, #, oic. 15t MOORE CR2E083 (10/06)
Cily & Slaic City & Siale 4. FEI Numbaor 20-2640095 Apphed For
i Nat Applicabto
Zip Country e Country 5. Coruficale of Slalus Desired O ?i'ggqlﬁ?:;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglsterad Agent

Nama

KAPLAN, ALAN |
9177-B SW 22ND STREET

Streot Address (P.O. Box Number is Not Acceptablo)

BOCA RATON FL 33428

Cily FL Zip Codie

8. The above named enlity submits this statemant for the purpose of changing its registered office or registored agont, or both, in the Stale of Florida. | am famikiar wilh, and accopl
tho obligations of rogisterod agent.

SIGNATURE

Sighature, typad or prnte name ol regstend agent and ke f apalcahle (NDTE; Rogstc ot Agent signaturd reautedd wiarn sgnstabig) DATE
FILE NOWNI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS MANAGERS 10. ADDITIONS } CHANGES

mr MGR 1 Delele Tt O Gharige [T Addstion
i KAPLAN, ALAN At o095 5

SIETAUDNESs | 9177-B SW 22ND STREET SIREFTADDRE S5 1 'E:'?D?w.'g'i:]%jé} 3 " 019 501

cllY-sl-2r | BOCA RATON FL 33428-7614 CIFY-S1-7ip ' Ui Sl U

il MGR [ potete e [ Change {7 Additéor
NAH! KAPLAN, LINDA NAME
CSIEFTADDAESS | §177-B SW 22ND STREET SINIT 1ADDM S5

GIv-si-aP | BOCA RATON FL 33428-7614 Chy-st-7ip

Tint MGR [ Delele AT [ change "] Addillon
HAMI KOPITZ, MICHAEL HAME

STRECTARDIISS 9177-B SW 22ND STREET SIETE] ADDIY 85

ein-si-2 | BOGA RATON FL 33428-7614 ciie-si- 7P

wnnr MGR [ Dalete niit 3 Change {1 Adadiion
NAME KOPITZ, ROBYN HAML

SIRLETARDRESS | ©177-B SW 22ND STREET SIRLETADDH %

CIY-5-21p BOCA RATON FL 33428-7614 Cliy-si-ap

1. O polete i O Ghange ] Aaditian
NAMI NAMI

STRET T ADDRF 55 SINME T ADDI S

CITY-ST-71p cy-sl-2ip

. [ Delete i [ change (] Additian
NAMI HAML

SINEL] ADDHI 55 SItE | ADDRE S5

CLIY-ST- 211 CITY-SI-4P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlainad in Section 119, Fiorida Slalutes. [ further cerlify that the information
indicaled on Lhis reporl 1s rue and accurale and that my signaiure shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or 1ha recoiver or tlustoo empowarad 10 execule This report as required by Chapter 608. Florida Slalutes.

SIGNATURE: L. ) fr  AATEAC MOREL (o) GG/ Y908 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Baylmr Phong £




