FILED

' Mar 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY .

ANNUAL REPORT Secretary of State

DOCUMENT # L07000109546 02-04-2008 90137 004 ***138.75
1. Entity Name
DOMINIQUE COPIN & ASSOCIATES LL.C
Principal Place of Bysiness Mailing Address JUUUaLB=E
205 N ORANGE AVE 205 N ORANGE AVE
SUITE 2N SUITE 2N
SARASOTA, FL 34236 US SARASOTA, FL 34236 US :
T TR TR AR ENCORON
Suite, Apl. #, e1C. Suite, Apt. ¥, 81C. 02012008 Chg-LLE CR2E083 (12/06)
City & State City & Slale 4. FEI Number Applied For
i Z4-32%5303 Not Applicable
e Countey w Courtry 5. Certificate ol Siatus Desired O gz‘g?qmmma'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstarod Agent -
Nama
COPIN, DOMINIQUE .
205 N ORANGE AVE ) Sireet Address (P.O. Box Numbet is Not Acceptable)
SUITE 2N
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entily submits this statement ior the purpose of changing its registered oifice or registered agent, of boih, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agenl.

SIGNATURE

Sagnature. typed o primed name of reg gt & (NOTE: Ragriaered Ageet sgramne el ad whan renstasng)] DaATE
FILE NOW!! FEE IS 5$138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
X MANAGING MEMBERS/ MANAGERS 10. ADDITIONSJ CHANGES
W MGRM 3 Desete FALE [ Crampe [ Addition
HAME COPIN, DOMINIQUE NAME
STREET ADORESS | 205 N ORANGE AVE. SUITE 2N STREEY ADDAESS
cy-sr-2p SARASOTA, FL 34236 Cimy.51-29
Mg [ Deses e [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
city-81.27 CETY- 1200
e O peter e O Crangs  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. S1. 2P coY-SI-np D
THE 0O oeiete TIFLE [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
Crr-Si-up orr-§1-2p
me 3 Oetete TINE [Jomnge [ amition
IWAME HAME
STREET ADORESS STREET ADORESS
CT-5T.21P CIFY-51-2P
me D Delete me Olcmnge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirr-§1-p oy-§t- e

11. | hereby certity that the information suppliec with this Iiing doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this report is rue and accwate and that my signature shall have Ine same legal eflect as il made under cath; that { am a managing member or manager of the
Fmited liability company or the receiver or lrusiee ampowerad to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . AN, D__ml 29 ! oF ’

AND TYPED OR PRINTED ut%ﬁ-a MAMAGING MEMDER, MANAGER, ON AUTHORLIZED REPRESENTATIVE Owytors P 8
e




