2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # L03000046075
vttt ecretary of State
- LR
CARL R COOPER JR LLC 04-22-2004 90358 019 50.00
Principal Place of Business Mailing Address
2329 CARROLL GROVE DRIVE 2329 CARROLL GROVE DRIVE
TAMPA FL 33612 TAMPA FL 33512 24000004
us us 7
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appiied For
5 "‘f’ -2Z\33) 8 8 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 Eese ggqtﬁ:’;;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(Z:SOZCQ)PCEEI’:{SSEIL_ GRﬁIORVE DRIVE Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33612

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 registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applcabls. (NOTE Reqistered Agant signature reqwred when va:ns'anng) DATE
: FILE NOW!?! FEE lS $5000~. :
Make Check Payable to Florrda Depa ment _of Stata
I 3 Due By May 1,2004. -,
9, MANAGING MEMBEHS/MANAGEHS ‘ 10. ' ADBITIONS { CHANGES
me = |MGR OJ Detete me [ Crange 7 Addition
NAME COOPER, CARL R JR. NAME
STREETADDRESS | 2329 CARROLL GROVE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-ZIP
TITLE [ Detete TITLE [ cohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TITLE 3 Delete TITLE [ Change {3 Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TmE 7 Delete TIILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE 1 pelete TTE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 112.07(3)(}, Florida 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 cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: MZ W 4-20-04 (8’13)‘?35'-442,5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING mBER mfesn OR AUTHORIZED REPRESENTATIVE Date Dayime Phane #




