' FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000120288 04-16-2007 90336 016 ****50.00

1. Entity Name

KOPPEL ENTERPRISES LLC

Principal Place of Business Mailing Address

12604 BACCHUS RD 12604 BACCHUS RD

PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981

PR o S TR
Suite, Apt. #, etc. Suite, Apt, #, etc, 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For

20-5935827 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eese'ggq ;‘:dr:diuonai
6. Name and Address of Current Registerad Agant 7. Nama and Addrass of Now Reglstered Agent

Name

KOPPEL, KARL T

12604 BACCHUS RD Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33981

City FL | Zip Code

8. Tha above named entity submits thig statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE o,
e, yped of mmw ragsterad agent and lite ¥ apphiable {NOTE: Registerad Agant signatura required when reinstaling) OATE
Y
“Flling Fee is $50.00, Make check payable to
:,Due by May 1, 2007" Florida Dapartment of State
9. - MANAGING MEMBERS/MANAGERS 1. ADDITIONS | CHANGES
TIME MGRM SR O3 Delete TMLE [ Change [ Addition
NAME KOPPEL, KARLY, % . - NAME
STREET ADDRESS | 12604 BACCHUSRQ) - $TREET ADDRESS
orv-sT-2P | PORT CHARLOETERFL 33981 CITY-ST-21p
TITLE MGRM O Delete TILE [JChange [ Addition
NAME KOPPEL, KATHLEEN A, NAME
STREET ADDRESS. | 12604 BACCHUS RI¥ STREET ADDRESS
orv-si-of | PORT CHARLOTTE, FL. 33081 CITY-S1-2iP
TIME - [J Delete TILE [ Change [T Addition
NAVE ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TIME O peete TIMLE [CIchange [ Agdition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
e O Detete TIME O cnange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not 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 memper or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

07 412-759-1250

Data Daytima Phona #

SIGNATURE:

BIGNATURE AND TYPED QR PHRINTED

E OF SIGNING MANAGING MEMBER, MANAGER, OR ALY LZED REPRESENTATIVE




2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ATTACHMENT

DOCUMENT #L06000120288

1. Entity Name
KOPPEL ENTERPRISES LLC

Principal Place of Business Mailing Address .
12604 BACCHUS RD 12604 BACCHUS RD [17005 M , I

PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc, Suita, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/05)
City & State Cily & State 4. FEI Number Applied For
20 -89 2 S8Z27 Not Applicable
Zip Country Zip Country . ) ss_uo Additional
5. Cenificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPPEL, KARL T _
12604 BACCHUS RD Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Drinted name of regislensd agenl and Hile if applicable. (NOTE: ReQustarsc Agent signature required when resnatating) DATE

Flling Fee Iis $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM 1 Delete TIME [ Change [ Addition
NAME KOPPEL, KARL T NAME
STREET ADDRESS | 12604 BACCHUS RD STREET ADDRESS
CITY-5T-71P PORT CHARLOTTE, FL 33981 CITY-§1-2P
TIME MGRM I Detete TILE (O Change ] Addition
NAME KOPPEL, KATHLEEN A NAME
STREET ADDRESS | 12604 BACCHUS RD STREET ADDRESS
Y -ST-2IP PORT CHARLOTTE, FL 33981 CITY-ST-2P
e 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-2IP
TITLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-st-2p CITY-S§3-2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiver or trustee empowered 1a gxecute this report as required by Chapter 608, Florida Statutes.

%ﬂl@ﬂ m)ﬂé’%«é/béé/qumsg-mso

AND TYPED OR OR AUTHORIZED REFRESENTATIVE Daytrma Phone #

SIGNATURE:




