B - FILED
2007 LIMITED LIABILITY COMPANY Aug 24,2007 8:00 am

ANNUAL REPORT (AR) ?  Secretary of State

DOCUMENT #105000090410 07-24-2007 90011 010 ****50.00
1. Endily Name
CLIFF CCPPEN WOODWORKING, LLC
Principal Place of Business Mailing Address
42 CHESHIRE STREET 42 CHESHIRE STREET bbuslaor
PORT CHARLOTTE FL 33953-1363 PORT CHARLOTTE FL 33953-1363
2. Prncipat Place of Businass - No P.O. Box # 3. Mailing Acidress
Suite. ADL. ¥, atc. Suiie. Apt #. elc. 2nd MOORE CR2E083 (4/07)
City & S City & Sta . iad Fi
ity & State ty & Stalg 4. FEI Number NO-T APPLICABLE :z::}!_:;p“ :i:me
Zo Couniny Zip Cauntry 5. Cenilicare of Siatus Desired 0 E‘g‘g&gﬂ“""a‘
8. Name and Addrass of Currenl Registered Agent 7. Name and Address of New Reniatarad & «oss
Ni
COPPEN, CLIFFORD J L . N —
42 CHESHIRE STREET T NT —Qoten
PORT CHARLOTTE FL 33953-1363 Y e ; RN
—e o \\J\" LR RN oo G ~

- I

N
. - . .- M 5
8. The above named entily submits this sialement for the purpose of changing its ragistared off .l 3 l q, —7 D © e \ n\/ nd accepl
the obligati | ragisiered 8 _— .
e obiigations ol registered agen @ o7 S . Q’\n« \ \\TFC _Q\“

SIGNATURE

Sefriii Iypadd i ecamel Tk O 1K IS e dhedil wend Dike o Agctiieg M0 NOTE Pargitiion A iwiR ,—3 3 (l. -g\ ‘

.t FILE NOW!! FEE.

-Make Check Payable to Floridaoeparmmony of STe
ST *Due By Septembér 5;2007
9. . MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
me MGRM [ petae HILE O chonge [ Aadiuon
NAME COPPEN, CLIFFORD J HAME
STREET ADDRESS |42 CHESHIRE STREET STRLET ADDRESS
¢iry-sT-2¢  [PORT CHARLOTTE FL 33853-1383 CITy-§1- 2P
Tine s . 0 Detese e [ Change [ Addilion
HAME - NAME
STREEY ADDAFSS . STREET ADORESS
anv-si-ap CTy-§T-2P
THLE 3 Detere e [Jcrenge [ Aagition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2 ciy-gT-21p
TIE [ Detere It [ Change [ Aduilion
NAMAL NAME
SIREEY AGORESS STREC] ADDRESS
oTY-S1- 2P CITY-ST- 20
TIME (3 petere TIILE [ change [ Addilion
NAME NAME
SEAEET ADDRESS STREET ATORESS
ciy-§1-2p TF-sl-29
i €] Delse me [JCrange [ Addution
HAME MAME
SIREET ADORESS STRFET ADORTSS
CITY-S1- 2P CIrY-S1-2F

11, | hergby cerify Ihat ihe information supplied with this fing goes nol guakfy for the exempnons contained it Chapier 119, Florioa Statutes. | turther certity that the information
indicated on this raport is true and accurale and thai my signature snall nave the same fegal effeci as it made under oath: thal } am a managing memier or manager of the
limited Kability company or the receiver or irusiee empowered 10 execuie this repcort as raquired by Chapler 608, Flonca Satules

SIGNATURE: Q‘ % T V707 S0 NI

T

&
IGNATURE AND TYPED OA PRINTED MAUE ‘b( ShetiG Tl MANAGER, OR 1 RE ATVE - Nyt me Prove




