2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
COPOMON ENTERFRISES, LLC

DOCUMENT # L07000068733

Principal Place of Business

2200 GLADES ROAD, SUITE 107
GLADES PLAZA NORTH
BOCA RATON, FL 33411

Mailing Address

950 PENINSULA CORPORATE CIR
STE 1008
BOCA RATON, FL 33487

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 14, 2008 8:00 am
ecretary of State

04-14-2008 90223 018 ***138.75

60022433

OO

CAPLAN, LAWRENCE A
1900 CORPORATE BLVD
STE 400E

BOCA RATON, FL 33431

AVE Moo LodsRiss 14Vf_ .
Suite, Apl. #, etfc. Sulle, Apt. #, elc.
04112008 Chg-LLC CR2E083 (12/06

2ol S0 251 g (12/06)

ity & Stals ity & State 4. FEI Number Applied For
@m hnn, L. XA /pA'rob. AL 26— o4g9071 Not Applicable

. . Fd .

332‘?? 7 Amoumry@m’ H 53![ &7 A:::l"%ﬂ # 5, Certificate of Status Desired (] fese'gg‘af:&"""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- o - i = *|” Narna = -

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

City

FL | Zip Code

the obligations of registered agent.

8. Tho above named entity submits this siatement for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familias with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and hike Il apphcable.

(NOTE: Regslered Agenl signature required when renstanng)

DATE

.

“ FILE NOWII FEE IS $138.75

Aft?_r May 1, 2008 Fee will be $538.75

‘Make check payable.to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete e [ Change  [7] Aodition
NAME COPPCLA, PETER NAME

SIAEET ADDRESS | 101 PLAZA REAL SCUTH STREET ADDRESS

CiTY-§1-2P BOCA RATON, FL 33434 CITY-ST-2IP

IHLE MGR [ Delate TITLE [ Change [ Addilion
NAME HOWARD, MELVYN NAME

STREET ADDRESS | 3347 N.W. 53RD CIRCLE STREET ADDRESS

CTY-S1-2P BOCA RATON, FL 334986 ciry-St-2ip

TME MGR 7 Delete E )X(:hange [ Addition
NAME BUCARIO, VITO BIAGE NAME

STREET ADDRESS | 21410 TOWNLAKES DRIVE, APT. 932 smecraooness | oL (GG, ST F}pmm é—'p?u)o Ouec)(,

crr-si-2r | BOGA RATON, FL 33486 ETe-ST- 20 Coca vy FL, B34 b

T MGR O pelete LE 4 [Ochange [ Acdition
NAME SOLOMAN, LARRY NAME

STREET ADDRESS | 5419 N.W. 42ND AVENUE STREET ADDRESS

Ciry-§1-2P BOCA RATON, FL 33496 CiTy-ST-2IP

TITLE [ Delele TITLE [ Change  [] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

i [ Detete TITLE [l change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

11. | hereby certily thal the inlormation supplied with this filing does not qualily {or the exemplions conlained in Chapier 119, Florida Statules. | urther certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o execula this report as required by Chapter 808, Florida Statutes.

Fbl-206~ 6a5o

OF SIGNING MANAGING IIEII&R. MANAGER. OR AUTHORIZED REFRESENTATIVE

H-lio§
Date

Dayume Phone #




