2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # L05000060236

1. Entity Name

COUPER HOLDING COMPANY, LLC

Secretary of State

01-22-2008 90121 017 ***138.75

Principal Place of Business

1414 VISTA COVE ROAD
ST. AUGUSTINE, FL 32084

Mailing Address

1414 VISTA COVE ROAD
ST. AUGUSTINE, FL 320

84

60002838

2. Principal Place of Business - No P.O. Box #

g%hf AddresLaK(g\no{Q %\Vc(

AT

R

Suite, Apt. #, elc. Suite, Apt. #, elc.

01152008  Chg-LLC CR2E083 (12/06)
City & Stale City & State ) 4. FEI Number Applied For
JoeXconville  Fio 76-0794625 Nol Applcable
° T ’_%:D’Z.?_\ O oy 5. Centilicale of Status Desired O $5.00 Acditional

LS A

Fee Required

6. Name and Acdress of Current Registered Agent

7. Name and Address of New Registered Agent

GIBBS, GEORGE W IV
1414 VISTA COVE ROAD
ST. AUGUSTINE, FL 32084

"™ George. W . Gibbs [

Street Address (P.C “ahox Number is Not Acceplalie)

5005 Macht club Rd

" AO’-@\(SOY\V.\\\L FL | Zipgiljg

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signaiure, typed or printed name of regislered agent and tile it applicable

(MOTE: Remstered Agent signature required when einglating)

DATE

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

Make check payable to
Florida Qepartment of State - .

€

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR T Detete TIiLE [ Change [} Addition
NAME GIBBS, GECRGE W IV NAME

STREET ADDRESS { 1414 VISTA COVE ROAD STREET ADDAESS

CiTy-57-21P ST. AUGUSTINE, FL 32084 CITY.ST-2IP

TITLE 3 Delele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-Si-2P

TITLE ) pelete TILE (] Ghange [} Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5i-2IP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Detste TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

MILE O Dpelete TITLE ] change [ Adaition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-5T-21P CITY-ST-2IP

11. I'hereby certity that the infermation supplied with 1his filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerity that the information
indicated on this report is true and accurale and that rmy signature shall nave the same legal effect as it made under oatn; that | am a managing member or manager of the
ecule this report as required by Chapter 608, Florida Slatutes.

limited liability company or

SIGNATURE! ﬂ@ﬂ( f) /

receiver or trustee empower d

l//u/o? DoH-389-04Y>

SIGNATURE AND TYPED OR PRIfTED NAME OF sIGNfNG"MKNAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #

N

/



