SR e

FILE NOW: Fee after May 1, will be $588.75 .

LIMITED LIABILITY COMPANY 4?{;2? . FLORIDA DEPARTMENT OF STATE .
Sandra B. Morth '
. ANNUAL REPORT  (RgHcidle P Gecretary of Site ~ FILED
' 1097 Nils DIVISION OF CORPORATIONS ' 97
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fee HAR 28 PH l” 03
203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE - SECREVARY OF STATE
oo Lisoing Comeeyy DOCUMENT #1.96000000402 TALLAHASSEE. FEGRJDA

1a. Princihal Place of Business Address

KOOPS HOLDINGS, L.C.

39 CHIPPECHAUG TRAIL ONG BEACH ESTATES, SECTION B
MASON ISLAND LONG BEACH DRIVE
MYISTIC CT 06355 BLG PINE KEY FL 33043
I above malling address is incarrect In any way, line through incorract Information and enter correclion in Block 2a.
2 *i’rinclpal Place of Bus?rﬁss 2a, Mai;;g Address u 3. Date Organized or Qualified | 3a. State of Formation
i A ABNE | A6GOVE |
Buile, Apt. #, elc. Suite, Apt 4, alc. 4 / 04 / 1996 FL
4, FEI Number D Applied For
Chty & State 7 Ciy & State 6 5 06 6 ‘f&' zf' g‘ D No Applicablo

5. Date of Last Reporl €. Certificate of Status Desired

Zip Country Zip Country
pIRsT REFORY | R [ ]

7. Name and Address of Current Reglstered Agent 8. Name end Address of New Reglstered Agent

Name

KOOFPS, ROBERT

13579 ANDOVA DRIVE Strest Address {P.O. Box Number is Not Acceptable)
LARGO F1, 34744

Sofie, Apt. ¥, alc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered oHice or registared agent, orboth, inthe State of Florida, Suchchange was authorized by affirmative vole of a majerity of the mambers. | hereby accept the appointment
as registered agent, and accept ho obligations,

T ek i

BIGNATURE DATE
{Registorod Agore Accepting Appoininenty  {(MO1E Registered Agenl signaturs sequired when renstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR KOOPS, HERBERT J 39 CRIPPECHAUG TRAIL, MASO NYSTIC CT

134 -1
E i LA R

11. | doherebycertify that the information suppliad with this filing does not qualify for the exemption statedin Section 119.07(3) {i), Florida Statutes. Ifurther certify that the information
Indicated on this annual raport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or truslee empowered 1o execute this raport as required by Ghapter 608, Florida Statutes; and that my nams appears in Block 10, oron an
attachment with an address. '

SIGNATURE: ___A/, fu ’MQN HEABERT _J. 1<00P$ ioftr _Beo-20¢-243)

SIGNATUAL AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daylime Phone #

INHGR10O RI12-G8)




