APPROYED
03—23-2006@.0272 041 ****50.00

2006 LIMITED LIABILITY COMPANY FlLEgShoo0s040
ANNUAL REPORT FILED
DOCUMENT #L05000080410 B | Apr 03,2006 8:00 A.M.
CLIFF COPPEN WOODWORKING, LLC Secretary Of State
Principel Place of Business Mailing Address
42 CHESHIRE STREET 42 CHESHIRE STREET
PORT CHARLOTTE, FL 33953-1363 PORT CHARLOTTE, FL 33953-1363
B > vt s N G A
Suite, Apt. #, aic. Suite, Apl, #, Blg, 01302006 Chg-LLC CR2EDS3 (14/05)
Cily & State ' City & State 4, FEI Numbar » [APplied For
Not Applicable
Zip , Country Ze Couniry 8. Caitlcateof Sutus Oesrod * () §3-00 Adduonan ==
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registeted Agent

Name
COPPEN, CLIFFORD J
42 CHESHIRE STREET Slregt Adcrass (P.0. Box Number Is Not Accepiable)
PORT CHARLOTTE, FL 33853-1363

City FL l Zip Cods

+8. The above named enlity submits this etatement for the purposa of changing its registered office or ragisterad agent, or both, in the Siate of Rorida. 1.8m lamiiar with, end accept
tha obligations of ragisls{p_d apent.

SIGNATURE il
Sigrawrs

. Tped o printsd reme o ‘soers anciwe ¥ TNGTE: Ragucarsd AQanE Egratsg recuirsd when renriing) CAtE )
toaw
Filing Feo 1s $30.00 Make check payabls to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES '
M MGRM O Detete me (lCape [ Addition
NAME COPPEN, CLIFFORD J A
STREETADORESS | 42 CHESHIRE STREET . STREET ADCRESS
Qn-§5-op PORT CHARLOTTE, FL 339531363 cY-si-2P
1ME O Deere me Ocange [ Addilion
NANE [T 3
STREET ADDRESS SIREET ADORESS
L5120 an-s1-ar
meT ) - T ) Detete | me ’ Dcrane  [J Addiion
RAME NAE
$TREET ADDRESS STREET ADDRESS
Ciry-51-10 ary.-ST- 2P
e O Deiete me Ocrane [ Addiion
NAME NAME
STREET ADORESS STREEY ADORESS
ary-s1.zp 1 [ ‘[‘ N oY 5157
TNLE =i M , Dmve me _+ [OOCrnge ([ Agditicn
N ' Y Sl AN T
swerworess | AUTHORIZATION BY PHONE 1o | =omes -
ST | soRREerblocl 1l o528 :
me N ‘-I:M L Socue-— | ™ ~ » -~ O Crange- - [ Acciion
w | oave 43108 e S
STREET ADORESS ﬂ = esinee [ STREEN ADORE
ovsioe | YOO, EXAM 1 amr-st-2
11. | haraby certify that the information StppliodWith this filing does not qualify for the exsmptions inBd in Chapter 119, Forida Statutes. | further cestily that the information

inchcaled on this ¢ i5 rue end accurate and thal my signature shall have (he seme legal oflelt as if made under oath; that | am a managing member or manager ol the
fimited liability curgggnny o the receiver or trustes empowered 1o exacuie this report as required by Chapler 608, Plorida Statutes.

. . ' -, 3 Lo o, Sy 79 €SS
s lGNATUEf@gwgm-m%nﬁ%&m REPRESENTATIVE Oun Deytirg Prons #




