FILED

2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000000809 07-22-2005 90055 020 ****50.00

1. Entity Name
COOPER COATING COMPANY, LLC

Principal Place of Business Mailing Address
220 SOUTH RIDGEWOOD AVENUE, SUITE 200 220 SOUTH RIDGEWOOD AVENUE, SUITE 200 20065009
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
T g ORI
5110 140th Ave. North 5110 140th Ave. North
Suite, Apt. #, stc. Suita, Apt. #, etc. 07052005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Numbar Applied For
Clearwater, FL Clearwater, FIL 30-0006383 Mot Applicable
Z:;p?’ 760 ) Country 3ZI§ 760 Couniry 5. Certilicale of Status Desirad a Eg'ggqaf:‘;"‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASTR|'VENK|M Sastri Venki M
220 SOUTH RIDGEWOOD AVENUE, SUITE 200 Streel Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114 5110 140th Avue North

Plearvater FL |§'%°f%ao

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha ohligalions of registerad agent.

e + o B
SIGNATURE e SALLD
Signaturs, typed or pmMaoisﬂuad agent and Ltie if applicable, (NOTE: Registerad Agan! signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [T Delete TILE Mgr ¥ Change [ Addition
e ?zAt? ;glﬁ‘ﬂ-‘isﬁmeewoon AVENUE, SUITE 200 e Sastri, M.S.
STREET ADDRESS STREET ADORESS
' 11 .
emv-stZP | DAYTONA BEACH, FL 32114 vz P ) 0 14 9 th Az? ij" re E
me T Detete Tme S A T T U Nthnge [ daition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CIY-51-ZP
TIMLE J Delets TITLE [1¢hange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S1-ZP
TME O Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
LTY-ST-2P CITY-57-2IP
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-ZP ) CITY-ST-ZP
TME ] betete MLE [l cChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P city-s1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the samae lagal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 8 Sk I R S

GIGNATURE AND TYPED OR PW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




