2008 LIM'TED LlABlLlTY COMPANY 5/1/2008-90023-040-$138.75-$138.75
ANNUAL REPORT °' ’

DOCUMENT #L07000113575 FILED
1. Entity Name 0 8
HORACE COPELAND & ASSOCIATES LLC JUY - 2 iy
9: 1§
Prncipal Plage of Business Malling Address AL L A , * 3 S 3 F ’; _i E
118 KINGS ROAD £.0. BOX 12363 PUUU L. E “LLORIDA
HAVANA, FL 32333 TALLAHASSEE, FL 32317
T T A LG R
Suile, Apl. ¥, eic, Suite, Apl. ¥, elc. 04302008 Chg_-LLC CR2E083 (12/08)
Ciiy & Stote City & State 4. FE) Number N Applied For
Not Applicable
Ze Couniry z0 Couniry 5. Certllicate ol Status Dasved ] ?3-223’:;"0"5'
8. NMame and Address of Current Registsred Agent 7. Name and Address of New Registared Agunt
Name T
COPELAND, HORACE
118 KINGS ROAD Street Aodress (P.0. Box Number is Not Acceptabla)
HAVANA, FL 32333 v
City FL i 2ip Code

8. Tre above namad eniity submils this slatement for the purpase of changing its registered office or regisiared agent, or bolh, in Lha Siata of Florida, 1 am lamiliar with, and accept
the ooligations ol regisiered agent.

SIGNATURE
Sgnalire. [yDS0 O (S M OF 'BL2Ie1e0 aYenl BAT ¥l | A0DFCable. {NOTE: Regra!erad AQem sONFTe reQuesd when reingiatng} DATE
FILE NOW!I!! FEE IS $138.78 ’ Make check payabte to
Aftor May 1, 2008 Foe will be $538.75 : Florida Dapartment of Stato
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
nne MGRM 7 Delere THLE O crange [ Adeition
HALE COPELAND, HORACE NAME
SIRLET RDDAESS | PO BOX 12363 STAEET ADORESS
ciry.51-1p TALLAHASSEE, FL 32317 CITY.ST- 2P
e {1 oelee TILE O change {7 Aguition
HAME NAME
STRES ADORESS STREET ADORESS
CIry-S1. 0P Y. S1. 2P
nriE . O Detese TN O crange [ Ascition
NAME NAME
SIREE! ADDRESS STREET ADORESS
cHv-§i- 2P CIfY-§1-3¢
i O veize e Dicmnge [ Addition
HEL S NAME
STRFET ADDRESS SPREET ADORESS
CIv. 8- 2P CY-57- 2P
ufLE 0 delete THLE . O Chanpe [ Aadition
NATAE NAME
STREET ADDRESS STREET ADDRESS
CAY-SH-ZR CIr-51-2P
N O delee THILE O charge [ Addilion
HAME NAME
STREEI ADORESS SIREET ADDRESS
TR, cliv-51-2p

1. I herey cenlly thar (he Information supplied with s liing does not gus
ncicated on 1his report is true and accuraie and that my Sigaatuce g
fimiied hability company of the receiver o rustee empowared 10 exe

ify for the exemptions contained in Chapter 119, Floriaa Statutes, | furthar certlly that the information
% 1he same legal eltec! as il made under cath; thal | am a managing membder or manager of the
J repon as required by Chapter 608, Florlda Statutes.

SIGNATURE: & e in 0%~ S5b-4y2 -F23/)

IGNATURE AMD TYSED OR FRINTED NAME OF myn_ 3 MANAGING MEMBER, MANAGER, OR AUTHORIIE Y REPRESENTATIVE Daynme Prione ¢




