2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L08000017316 Feb 19,2008 08:00 AT
1. Entily Namea S
ecretary of State

SUTTON COPPER CREEK DEVELOPERS, LLC ry
Principat Place of Busingss Mailng Addrass
1801 CLINT MOORE ROAD, SUITE 204 1801 CLINT MOORE ROAD, SUITE 204
e T Hll”l”l” ||M| IH” ||m ||”’ ||”|||m ”l”’l“l Wl) “"’ |”"’ "H"’
2. Principat Place of Busingss - Mo P.O. Box # 3. Mailing Address

Sule, Apt. #. eto. Suite, Apt. #. elc. 15t MOORE CR2E083 {10/07)

Cily & Siate Chy & Staie 4. FEI Numoer Applied For

26-0137008 No! Applicatle
zZin Country Zp Couriry 5. Cerlificats of Siatus Desirad O geseg% L»::ien;lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GLOCKMAN, LARRY Z ESQ,

C/O SACHS SAX KLEIN Sireet Address (P.0. Bax Number is Not Accepiable)

1850 S.W. FOUNTAINVIEW BLVD., SUITE 207
PORT ST. LUCIE FL 34986

City FL Zip Cede

8. The above named entity submits tnis statemen: for ine purpose of changing its regisierad office or regisiered agent. o both in e State of Flonda, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sgnal.ro. ypod o 20 ed A e of reg sierad agart awd e elpasaem (ROTE Ragictored Ag0nh 5.0kt 150 0 6 whan 1Ions5ing) LATE

R eI I e S -
FILE NOW"! ‘FEE IS $138 75‘,
Afte Mé?’ 1,:200 Y
Make Check Payable to Florlda Depanment of State

8. MANAGING MEMBERS!MAI\AGEHS 10. ADDITIONS ! CHANGES
TIE MGRM [T pelese THE [T change ) Addition
HAME YUDELL, DAVID NAYE URo00oe32403
STREET ADDRESS | 1801 CLINTMOORE RD #204 STREET ADDPESS 02/23/N3-80011-016 138,75
CIFy-ST-21P BOCA RATON FL 33487 TIFY-81-2P
HILE O pelete LE [ éhange [ &ddiion
KARE NASE
STREET ADDRESS STRFET ALDPESS
Ciry-§1- 21 CIY- 57-2P
TITLE 7 pelets Wik [ charge  [F Addmon
NAME NAME
ST8EET ADDALSS T ’ ’ STREET AUORESS )
OITY-5F-21P CITY- 57-21F
TIME [ Delete T [7] Change {1 Addition
NARE NAME
SIAEE| ADDHLSS SIRELT ADDKLSS
Iry-ST-2P CIY-5i-2P
TIILE [ Derete TITE O change [ Agdition
HAME NAME
SIRELT ADUHLSS STRELT ALDFTSS
GITY-&1-2F CIIY-5T- 24P
TIME O paiete TME [ Change ] Additinn
NAME KAME
STREET ADDRESS STREET ADDRESS
cY-$1-2IP CITY-5T-73

1. Theraby certfy hat the information supphed witn this filing does net quality for the exermnptions contained in Secton 119, Flunda Stawites. | further certily that the information
indicated on ihis repaort s ue and ag arxi that my signature shall have the same tegal etfect as if made under oath: that | am a managing member or manager of she
Iimiled liability company or the rustegeempowared to exacule this report 2s required by Chapier 808, Fiorida Stalules. ? ? OD

SIGNATURE:

SIGNATURE

Casytita Prwre &




