2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- e

FILED

DOCUMENT # LO0000014949

1. Entity Name

DEUCECOOP ENTERPRISES, LLC l

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90064 042 ****50.00

Principal Place of Business

396 GILSTO CT ceow
LAKE MARY FL 32746 __

Mailing Address

396 GILSTO CT
LAKE MARY FL 32746

2305705

2. Principal P! écg of Business 3. Mailing Addras

[l

Il

(LT

2590 Glston Court |"'280 Bllston (owrt
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED83 (11/03)
City & State City & State 4. FEI Number Applied For
59-3709283 No! Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gi'ggq‘ﬁ:‘:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE FL 32301-0000

Street Address (P.C. Box Number is Not Acceptahie)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registeraed agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed er primed name ol registered agent and title ¥ applicabls. (NOTE: Regsiered Agent signature regquered when ranstanng) DATE
9. a . MANAGING MEMBERS fMANAGERS 10. ADDITIONS /| CHANGES
me MGRM [ Delete T O] Crange ] Addition
NAME JEFFREY PAUL COOPER NAME
STREET ADLRESS 396 GILSTON COURT STREET ADORESS
CITY-5T-2iP HEATHROW FL 32746 CITY-ST-2tP
THLE MGRM ' [ Delete TLE [ change [ Addition
NAME ANNE KILMER COQOPER NAME
STREET ADDRESS | 396 GILSTON COURT STAEET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-S7-2IP
TITLE [ etete _THE - . -~ . [Ochange - [ Addition
NAME - . NAME
STREET ADDRESS [ ———" "~ —— - - — - STREET ADDRESS e =R e s - - m— me—
CITY-ST-2IP Ciry-s1-21P
TME [T Delete TITLE [[] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 21 CITY-ST-21IP
TITLE 1 Detete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-20P
THILE [ Dalete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ , CiTY-ST-21P

11, ! herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver o

/\._——-u—-

SIGNATURE:

tee empowered to execute this report as required by Chapter 608, Florida Statutes.

04/2;/20075 FOF -3 L5 Heo

SIGNATURE AND T\’F}Fﬁ OR PRI NTE NAME OF SIGNING MANAGHG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Dayame Phane ¥

/4




