2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O1000011325

1. Entity Name
COCPERATIVE CONSULTANTS, LLC'
4#

X

Principal Place of Business

407 PALMETTO RD
BELLEAR, FL 33756

Mailing Address

PO BOX 1811
LARGO, FL 33779

e | RO RO

DO NOT WRITE IN THIS SPACE

FILED

Apr 19, 2005 08:00 AM
Secretary of State

04112005Ne Chg-LLC CRR2E083 (10/03)
4. FE| Number Applied Far
58-3734497 Not Applicable

5. Certificate of Status Desired Fee Required

6. Name and Address of Gurrent Registared Agent

ARNOLD, WAYNE
407 PALMETTO RD
BELLEAIR, FL 33758

gy

DO NOT WRITE

—— IN THIS SPACE

& The above named entity submits this statement for the purposa of changing its regisiared office or registered agent, of Both, Tn the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigraturs, typad o printad hame of registered agerd and Lile ¥ appiicable.

(NOTE: Registerad Agant wignature recquirnd whan rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

] $5.00 additional

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME ARNOLD, WAYNE
STREET ADDSESS | 407 PALMETTO ROAD
CITY-S7-2P BELLEAIR, FL 337568

TME

NAME

STREET ADDRESS
CITY-S1- 21

TLE

NAME

STREET ADDRESS
CITY-8T7-21P

TnE

NAME

STREET ADDRESS
ClRY-87-21P

e

NAME

STREET ADDRESS
GirY-§T-2ZP

TE e daan
NAME

STREET ADDRESS
CITY-§7- 2P

- LICO0DIELS
i34/19705-500

-
q78
1 -

B-002 50,00

DO NOT WRITE
IN THIS SPACE

1. | hereby certi‘t# that the information supplied with !hisifﬁing_ toes not qualify for the exemlption stated in Section 1 19.07(3)}9),
s report is true and accurate and that my signature shall have the same lagal effact as if made under cath;
executa this report as reguired by Chapter 608, Florida Statutes.

indicated on

lirnited fiability company or the receiver or trustee empowere

LAl AT 1DTE. M%

Florida Statutes. | further certify that the information
that | am a managing member or manager of the



