2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRETARY U7 sTaTe

TALLAHASSEE, FLORIDA
08APR 25 AMI0: 46

DOCUMENT # LO7000072660

1. Entity Name

COPPERFIELD HOLDING, LLC

Principal Place ot Business

9350 CONROY WINDERMERE ROAD
WINDERMERE, FL 34786

Mailing Address

9350 CONROY WINDERMERE ROAD
WINDERMERE, FL 34786

LG LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress

Suite, Apt. #, etc. Suite, Apt. #, etc.

Lite, Ap:. #, etc uite, Apt. #, etc 03282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Ne¢t Applicable

Zi Count Zi Count it

0 Y i aield 8. Cenificate of Status Desired ] $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL | Zip Code

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

SIGNATURE

Signatura, typed or printed name ol regisiered agem and tive if applicable.

{NOTE: Registered AQam signature raguirad when reinstating)

FILE NOWI!l FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

L O Delete e MBRM [ Changs WMui!ion
NAME NAME Privatt (n,lm’ul Gv o3, Lc -

STREET ADDRESS stheer anteess | 935 Comrey wiip daveare

CHTY-ST-2P CITY-ST-2P wimdarsave , FL 24786

TITLE O petete TITLE [ Change [ Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-2P

TITLE O Deletz TITLE E Cham 9[] Addition
e o S0012529949 3

STREET ADDRESS STREET ADDRESS 04/23/08--01026--006 #%34E63. 75
CITY-57- 2P CITY-5T-2P

TILE O Delete THLE O charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP oITY-$i-2P

TMLE O3 Delete e [ Change [ Acdition
NAME NAME

STREET AGDRESS: STREET ADDRESS

CITY-ST-ZIP CITy-5T-21P

TME O pelete TITLE O Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the ma‘ormauon suppl:ed 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 trua wrale and that my mgnature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
Ay Sl Badla.execute this report as required by Chapter 608, Florida Statutes.

JREr= < Rrson £ Voss Y-/4-08

7/0 7-90%1-Gooo
SIGNATURE AND TYPED OR PRINTED RAMECE_SIGNING MANAGHE TEUBER, MANAGER, OF AUTHORIZED HEPRESENTATIVE

Daytime Prone %

03




