FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000065260 Secretary of State

1. Entity Name

COUPSTER, LLC

Principal Place of Business

2594 S.W. 102ND DRIVE
DAVIE, FL 33324

Mailing Address

2594 5.W. T02ND DRIVE
DAVIE, FL 33324

(05-05-2008 90026 004 ***150.00

60038566

WA

2. Principal Place of Business - Ne P.O. Box # 3, Maiting Address
Sulte, Apt. #, etc. Sulte, Apt. #, etc.
P P 05012008 Chg-LLC CR2ED083 (12/06)
City & State City & State 4. FEI Number Applied For
?—6 -Q % ZZ ‘?70 Not Applicable
Zip , Country Zip Country | s conificate of Status Desired o 55:00 Additional ]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

PHILLIPS, GARYS
4000 HOLLYWOOD BLVD., SUITE 375 SOUTH
HOLLYWOOD, FL 33021

Streat Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
\he obhgalnons of registered agent.

SIGNATURE E
o gt Signature, typed of printed name ol registered agert and titte il applicable [NQTE: Registered Agant signature required whan reinstating) DATE

- FILE NOW!! FEE IS $138.75 : . tas Make check payable 10 PR "
After May 1, 2008 Fee will be $538.75 : o DA & Florlda Depanment of State =~ - :.} -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE C [ palete TTLE [ Change - [ Addition
HAME SCA Koo s ) De NAME
stReETAnDRESs | 2594 Sws O STREET ADDRESS
oIY-ST-2P ‘Dﬂ\\ﬁ e, L 3 %?2‘-{ CITY-S1-2IP
e 1 Detete TmE O change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
WME. L .- . [ Detete ™me . . . McChange _ [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-sr-z21p
TiTLE [ pelete TITLE [J Change [ Addition
NAME N T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TIFLE O Delate TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3;2P | CITY-ST-ZIP .
mE .. - O Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS K o ~"TQ STREET ADDRESS |
CITy-5T-29- omy-§-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 eftect as if made under oath; that | am a managing member or manager of :he
"limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ Ca g&”‘gwﬁ t{/go /oq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR‘\UTHORIZED REPRESENTATIVE Date

B M3 X0t

Daylima Phone #




