FILED

Mar 25, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 21 Secretary of State
- ~m
> JL!; ANNUAL- BEP-ORT" - 02-14-2008 90073 019 ***138.75

DOCUMENT # L06000083677
1. Entity Name
COPE 441, LLC
Princip) Place of Business Mailing Address JUUUL77
1906 S.E. 3RD AVENUE 1906 S.E. 3RD AVENUE .
OCALA, FL 34471 QCALA, FL 34471
R O G

Suite, Apl. ¢. etc. Sulte, Apt. 8, elc. 01312008 Chg-LLC CR2E083 (12/06)

City & Stats . City & State 4, FE1 Number Applied For

20-5463232 Not Applicable
?"p Country Zip Country 5. Cerilicats of Status Desied [ f&g&ﬁm
8. Name and Addreas of Current Registered Agent 7. Name and Add of Now Regt Agent .
_ - = : — — - R Name - - [ — N — [ - |-
COPE, DAVID G
1906 S.E. 3RD AVENUE Street Adoress (P.O. Bax Number is Not Accen iable)
OCALA, FL 34471
City FL | Zip Code

8. The above named entity submits this statement lor tha purpose of changing its regisiarad office or registered aganl, or both, in the State ol Florida, | am farmiiar with, end accept
the obigations of registered agent.

SIGNATURE

Sigrere, lypwd (s bririad nerme: of regh sgent and it ¥ (NOTE: Aagineng AGHT Sigriurd A whid relraintng)

FPILE NOWII! FEE 13 $138.75
Aftor May 1, 2008 Fea will bo $538.75

5. MANAGING MEMBERS /MANAGERS _ 1. AODTIONS] CHANGES

TRE MGR Delts TmE MEms 2 ElChange [ Addition
NAME KIRKPATRICK, KENNETH B RUE

STREET ADORESS | 2605 SW 33RD ST SUITE 200 STREET ADORESS

<. ST- 20 QCALA, FL 34474 Cirv-s1-20

e 0 Detere TiRE Mgr . [ Crange g Acdition
RAME RAME C pe, David G.

STAEEY ACORESS smervaoess | 1906 SE 3rd Avenue

CATY-S1-DP cav-s1-2p Ocala, FL 34471

Tine D oeets e . Dcrange [ Addition
NAME NAME

STHEET ADORESS STRIET ADDRESS

ciy-si-2p oIre-st-np

TE [ Deletn il D change [Jaddition
RAME NAME

STREEY NIDFESS STREET ADDRESS

cmy.s1-aP CITY-ST-2P

ILE [ Detets nnE ) O Gange [ Adclion
WAME KAME

STREET ADDHESS STREET ADCRESS "
GTY-ST-0P CITY-ST- 7 ’
me O oee E O Crag ) Addition
HAME NAME

STREET ADORESS STREET ADORESS

cy-Si-op CIFY-51-19

11. I heveby certify that the infoemation supplied with this liling does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | turther certily that the information
indicatad on this report 18 rue and accurate and that my signatiye shall have the same lagal oflect as il made undar cath; that | am a managing member or manager of the
fimited liability company of the receiver of USIEn eMmpower: exacure this reporn as required by Chapter 608, Flarida Statutes,

SIGNATURE: Kenneth B. Kirkpatrick 2/4/08 352/482-0777
BGHA Date

QF BIONHG MANAGDIG MENBER, MANAGER, OR AUTHDRITED REPRESENTATIVE Ouytime Phone #




