FILED

ZUUB LIMITED LIABILIT Y COMPANY .
e GV
PE?utyCNl;{rgﬂENT #1.05000090410 03-10-2008 90333 026 ***143.75

CLIFF COPPEN WOODWORKING, LLC

Principal Place of Business Mailing Address

42 CHESHIRE STREET 42 CHESHIRE STREET

PORT CHARLOTTE, FL 33953-1363 PORT CHARLOTTE, FL 33953-1363

|
2 Principal Piace of Business - No P.O. Box # 3. Malling Address | :
244 MalegnD ey 3% Moerayg  WERLC
Suite, Apt. #, efc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2EQ83 (12/06)
City & Stata City & State 4. FEl Number Applisd For
(oo Cmetaoyre © &y Coro Ch RN B NOT APPLICABLE . Not Applicatie
Zip Courntry Zp Country ; ¢ ; $5.00 asattional
ax a5 2 . 2 3 53 TR AR 5. Certificate of Status Desired ﬂf Fee Roquired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
Mame

N CLIFFORD J Slc T::f (P.0. Bo ﬁfn‘&ﬁvuzm .':::; )

13197 DORAL AVE AnGE reo ress (P.O. Box Ils ptable

PORT CHARLOTTE, FL 33951  ~ % 3% MadFecd Sv

City FL Zip Code
Yo & L) oTre 33953

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem

SIGNATURE P e i A X

Signature, typad or Frintec name of registered agent and e # epplicabla. {NOTE: Registered Agent signatre requined when renstating) DATE
FILE NOWII FEE IS $138.75 . _ Make chock payableto , .
After May 1, 2008 Feo will be 3538.75 ' Florida Department of State. =

9. N ~ MANAGING MEMBERS/MANAGERS 10. ADDITIOBS! CHANGES

ME MGRM - Delete 113 LR 2 ¥ B Change [ Addition

mve | COPPEN, CLIFFORD J NAME Cotfewl Uarwoay T

STREET ADORESS | 42 CHESHIRE STREET STREETADDRESS | 344  YawSgao ST

omv-sz¢ | PORT CHARLOTTE, FL 339531363 oStz | Puev Cva@eToe BL O 33953 -133

TME {1 peiete TLE I change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ‘ LIy 5T- 2P

T R P .. DODels TMEe o [ Crange . _ [T Addllicn.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CY-ST-20P

TILE (3 Deiete THE Dionange [ Addition

NAME NAVE

STREET ADDRESS STREET ADDAESS

CITY -5T- 29 CAY-ST1-29

VRE 3 Detete TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P Cry-g7.-2Ip

TmE 7 petete me Othange {7 Addition

NAME NAME ' '

STREET ADDAESS STREET ADDRESS

CIY-SI-7IP CITY-ST-21P -

11. Thereby cenify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabifity company of the recetver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: %&mb 53 v %4 733 4ns

SIGKATURE AND OoR SIGNING MANAGING MENBER, MAMAGER, OR AUTHORIZED REPREBENTATIVE Date Dayume Phone #




