FILED

L ]
2004 LIMITED LIABILITY COMPANY Feb 09,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000043474 02-09-2004 90189 033 ****55.00
1. Entity Name
COOPER-BROWN PROPERTIES, LLC
Principal Place of Business Mailing Address C4UPILlY
510 SECOND AVE. 510 SECOND AVE.
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
| |
2. Prircipal Place of Business 3. Mailing Address i]
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEL Nymber . Applied For
5(9 ~ 3 ‘// 3@7@ Not Appicabie
Zp Country ap Country §. Centficate of Status Desied g $5.00 Addtional
Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JAMES W -
510 SECOND AVE. . Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32951
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed oF prnted nere of registered agen, and iitle if apphcabte. (NOTE: i Agent sion requares whe)
Filing Fee is $50.00 b
Due by May 4, 2004 .
2 MANAGING MEMBERS/MANAGERS J to. ADDITIONS/ CHANGES —
me [NGRIYY [awes bvnfie/d Opme - [ me Oonmge [ Addition
NAME Arow: HAME
STREET ADDRESS . STAEET ADDRESS
CTY-ST-26 Si0 2rd- Qese. m elh)ll(ﬂ? B@A’,F CIY-51-2P
me STT57 O oo e O chage [} Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§1-21p GITY-ST-20P
TLE ’ T S T T Delets e - ‘] Crange: [ Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CIyY-ST-21f
THE O velete TLE [ chage  [3 Addition
MAME NAME :
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2P CITY-§T-2IP
e 1 Detete TMEe O Chage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-21p CiTY-5T-2iP
TRE O deiete E I change ) Adcition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CTY-51-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floiida Statutes. | further certify that the information
indicated cn this report is tue and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the teceiver of tfustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2 r— |
: SGRATUREfAND PRINTED MAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHGRWZED REPAESENTATIVE Dexe Datytme Fiove #

I



