2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 06, 2007 8:00 am

PSWCNE{”EAENT #1L01000011325 Secretary Of State
COOPERATIVE CONSULTANTS, LLC 03-06-2007 90075 015 ****50.00
Principal Flace of Business Mailing Address
407 PALMETTO RD PO BOX 1811 ,
BELLEAIR, FL 33756 LARGO, FL 33779 60021288
T e o e RO O
2898-66™ ST W, _

2“:/?: he 2 Suite, ApL. 4, etc. 02262007  Chg-LLC CR2E083 (12/06)

City & Siate City & Stale 4. FEI Number Appilied For

Stwt freesbory, FE 58-3734497 Not Applicable

Z"“:‘,B 3 7 / o ‘dountry Zip Country 5. Certificate of Status Desired O fggglmmm

0. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Namq_
ARNOLD. WAYNE Straet Add 0. Bax Number is Not ble)
ré e Q. mber 15 Not Acceplable’
A AT BH ST
Sed / ¢ = 2

N ikt B ferstory, 7 FL | %55,

8. The above named entily supmits this g the purposa of changing its ragistered oifice or registered agent, of bélh. in the State of Florida. | am familiar with, and accapt
the abligations o iStegdd agent Al
SIGNATURE / 2/25/7 7
sWumcnﬁdedan. (NOTE: Registorad Agent signature requirad when reinstating) /7 OATE
e~
F Foo iz $50.00 Make check payable to
May 4, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e . | MGRM - .1 Detets E Merm P Change  [] Addilion
NAME ARNOLD, WAYNE 5 NAME ﬁma/J/ hayne
STHEET ADURESS | 407 PALMETTO ROAD s sweriniess | 5 pgalea® st N Svike#Z
CITY-ST-2P B;LLEAIR, FL 33756 L omy-s1-2P Spimit Petersburq y L. 3370
TmE Sl O Detete e d O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY-ST-2ZP
TME 1 Delate e [JChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CiTY-ST-2P
TE [ petete TILE Ochange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [T Delete TIMLE [JChange ] Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-51-2P ’ Civ-sT-2P
TME . .. (3 Detete Lt [ change [ Addition
NAME 1 - ‘ NAME
STREET ADDRESS STREET ADDRESS
oY-Si-2P CITY-ST-2P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or tru. em| rad to execute this report as required by Chapter 608, Florida Statutes.,

crmtaiine. %/0 f W y 2 2/24/07



