File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY i FLORIDA DEPARTMENT OF STATE Fil FN
A Katherlne Harrls SEORETALY OF STATE
ANNUAL REPORT Secretary of State BIVISIZR G CORPORATIONS
1909 DIVISION OF CORPORATIONS
Cypn-7 B2l
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee A v
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T g Ao DOCUMENT # 196000000402
KOOPS HOLDINGS L.C 1a. Principal Place of Business Address
’ 1
39 CHIPPECHAUG TRATL LONG BEACH ESTATES, SECTION
MASON ISLAND, #1 LONG BEACH DRIVE
MYSTIC CT 06355 BIG PINE KEY FI, 33043
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualted | 3a. State of Formation
04/04/1996 _J FL
Suite. Apt. #, elc. Suite, Apt. #, etc. R N T D
! Apptied For
City & Stale Ciy&Sate 7 1 65-0667542 D Nol Agplicable
Aip Counlry - TR T T T Y Bty 5. Dale of Lasl Report 6. Cerlificate of Status Desired
04/16/1008 | IR )
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Ragistered Agent/Office

Name

KOOPS, ROBERT
13579 ANDOVA DRIVE Shaot Addréss (P10, BoK Nuaber s Not Acceptabie) S
LARGO FL 34644

Siite, Apt f et ©7 T

City o a ’ . Zip Code

FL

9, Pursuant to the provisions of Seclions 606.416 and 608.508, Florida Statules, the above-named limited llabiily company submits this statement for the purpose of changing
itg registerad office or registered agent, or bath, in the State of Flerida Such change was authorized by affirmalive vole of a majority of the members. | hereby accopt the appointrent
ag registered agen!, and accept the obligations

IGNATURE _ DATE
TR et tob ged VA eplng At brenie GFTIEE Regesare B il sigriad i £ ga el 2h e fees bl gy
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | KOOPS, BERBERT J 39 CHIPPECHAUG TRAIL, MAS) MYSTIC CT
11

) i
bkl 00,75 a1 os, 7T

11. tdo hereby certify that the information supplied with this bling does nol qualify for the exemption stated in Section 119.07(3} (1) Florida Statutes. lHurther certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath, thal | am a managing member or manager of the
himited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Fienda Statutes, and that my name appears in Block 10, or on an
atachment with an address

SIGNATURE: ____ Afufoh 7} Hepr shoft  gge 2042631

E1MATUIRE AR SRR O ERIRTEL T AR C1 S Rl RIS B g A P Fr i RIS 2] LEt e ke

INHSE10 R (12-98) A A BeanT 1 ey




