FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT (AR)

1. Entity Name 05-05-2004 90014 025 ****50.00
COOPER INVESTMENTS, L.L.C.
Principal Ptace of Business Mailing Address
109 ST. EMILION COURT ' 109 ST. EMILION COURT :
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 . 2408547‘8

Suile, Apt #. efc. . Suile, Apt. # sic. MOORE CRZE083 (11/03)

City & State City & Stale 4. FEI Number Applied For

I | - 3(0(‘ \gl ' Not Applicable
e Country Zip Country 5. Certificate of Status Desired d $5'00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

BRILEY, D. RANDALL .
135 PROFESSIONAL DRIVE, SUITE 101 Street Address (P.O. Box Number is Not Acceplable)
PONTE VEDRA FL 32082

City FL Zip Code

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

SIGNATURE
Signaiure, typed of printad name of registered agent and titie 1t apphcabls. (NOTE: Regisiered Agent signature required when resnstaung) DATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

TIME MGRM ] Detele s [ Change [ Addition
- NAME COOPER, TARA C NAME

STREET AGDRESS | 109 ST. EMILION COURT STREET ADDRESS

CIy-5T-21P PONTE VEDRA BEACH FL 32082 CITY-5T-2IF

TIILE . O Detete TILE O change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CriY-S1-2P

TITLE 1 pelete TITLE {Jchange [ Addition
“VEME B - T TTTTOR NAME T T Tt . T I

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-ZP

TILE 7 Delete TITLE [J Change [ Agdition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2IP

TILE 1 Delete THTLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-ST-71P ) CiTY-5T- 2P

TITLE ] pelete TITLE . [ Change  [[] Addition

NAME ! : NAME -

STREET ADDRESS | - ’ STREET ADDRESS

CITY-ST-2IP : CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the inforrnation
indicated on this report is true and accurale and that my signafure shall 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 or trustee empowered to execute this report as required by Chapler 608, Fiorida Statutes.

a C

MANAGING MEMBER, MANAGER, OR AUTHORIZED JEPRESENTATIVE Dfe Davime Phone #

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNI




