1 -
2006 LIMITED LIABILITY COMPANY

FILED
Mar 09, 2006 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # L05000103938 '

t. Entity Name
COPIA INVESTMENTS, LLC

03-09-2006 90002 017 ****55.00

Principal Place ol Business

P.0. BOX 3359
TALLAHASSEE, FL 32115

Mailing Address
P.0. 80X 3359
TALLAHASSEE, FL 32315

IR A

2. Principal Place of Businoas 3. Mailing Addreas
Swite, Apl. 4. ote. Suita, Agt, &, etc. 01112006  Chg-LLC CR2EOB3 (11/05)
City & Stale City & State 4. FE| Number Applied For
20 - 34114797 Not Appiicable
Ze Country zp Conntry 5. Conficis ol SwunCesied K gig:lmm'
6. Nams and Address of Current Registered Agent 7. Nams and Address of New Registared Agent
Name

SMITH, W' CRIT-
3520 THOMASVILLE ROAD, 4TH FLOOR
TALLAHASSEE, FL 32309

y

Sueet Address (P.O. Box Number is Not Accaptable)

City FL [ Zip Code
8. Tha above named entity submits this statemend for the purpose of changing its registered olfice or registerad agant, o both, in the State of Rarida. | am familia: with, #nd accept
the obligations of registesed agent,
§ TURE Srgrature. IyDod e Orrrimd ndre O TEGMNR GG BN AN T80 U ADDACIDM. NOTE. Py AQENT BCFAILY 1RO GATE
" Filing Fee it $50.00 Lot Do Make chack payable to
' Duw'biy May 1, 2008 N e Floﬂd- Depanmem of sma R
9 ' } i MANAG ING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
e MGRM [m TE Dennge [0 Andition
NAME BOYETT. RYAN NAME
STREEY A0ORESS | P.O. BOX 3359 STREE ADDRESS
Ciry-5%- 28 TAI;LA}-IASSEE, FL 32315 QTY-57- 2P
e MGRM O peteta e [ ttenge ] Addition
WAME TURK, MATT o
STREET ADDRESS | P.O. BOX 3358 STREET ADORESS
orY-SI- 29 TALLAHASSEE, FL 32315 tmy-st-ap
AT MGRM [ Detee= e O crange [ Aadition
NAME BOYETT, CLAY NAME
stReeT Acoess | PLO. BOX 3359 STREET ADGRESS
CrY-51-5P TALLAMASSEE, Fii 32315 Y- ST- 08 - .
TILE O Dewea N ) O ctage [ Agition
HAME RAME
STREET ADORESS STREET ADORESS
CIY.ST- 02 CTY-ST-2P
TE O detete Ime Olcmame  [J Astiion
NAME NAME
STREET ADORESS STREET ADDRESS
LY. ST. 20 CIrY-S1-2P
TLE O oelete RLE O Crame 3 Asation
NAME . .. NAME
SIREETADDRESS | . . . ' STREET ADDRESS .
cITe-S1-20 CIFY-51-2P L

11. I haraby cartily thal the infrmation suppliod with 1his Hing Soes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the inlormation
ingicated on \his sapoit is rus and accurate and that my signature shall hava the same logal eflect as il made under cath; that | em s managing member or managar of thg
limited iabilty comparny or ha recaivar or trusine ampowared (0 axecute This repon as requised by Chapier 803, Florida Stalutas,

SIGNATURE: W Y —

3-6-06  BS0-50§-355Y

ONATURE AND TYFED OR PRINTED NAME OF SIQNCNG MEMBER,

OR AUT

TATIVE Daw Cayrers Prova




