2006 LIMITED LIABILITY COMPANY
ANNUAL REPOHT {AR) | FILED

DOCUMENT # 103000046075 Apr 20, 2006 08:00 AN
1. Entity Namg~
CARL R COOPER JR LLC Secretary Of State
Principal Plase of Business 7Maﬁng Address
2328 CARROLL GROVE CRIVE 2328 CARROLL GROVE CRIVE
TAMPA FL 33612 TAMPA FL 33812
" - OCE A A
2. Prncipal Place of Business 3. Mailing Address )
Cuy & Stata ’ ’ City & State e i " | 4. FEl Number Apphed For
54-2133188 Not Applicaloi
Zp Country Zp Cauntry 5. Certiticate of Status Desired Ei gei ggﬁfé“ﬂ
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
' - Name
g?%%PgEhgéE{E gﬁ)gVE DRIVE Street Address {P 0. Box Number s Not Acceptable) o
TAMPA FL 33612 -
City FL Zip Code

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

SIGNATURE i -
Signature, fyped of pantad name of registered agsnt and The ap;aliw!:fe (NO‘TE Registered Ageni signatue requ’rea’ when seielating) CATE
* B 1 SR s 7o et Al RN oL AR NER Al
i FiLE NOW‘! SSFEE s Sst} bﬁ )
Make Check Payable to ?lorlda Department n’f State
Due By May 1, 1; 2096 o
9. MANAGING MEMBERS/ MANAGEHS 10, ADDITIONS /CHANGES B
e MGR 3 Dot TLE . Tlchange [ Acdiic
NaME COOQPER, CARL R JR. NAME
STRELT ADORESS {2329 CARROLL GROVE DRIVE STAEET ADDRESS UDODo0S136 T4
ov-sT-ZP | TAMPA FL 23612 GITY-5T- P 05402 /08-80064-D04 50, 00
L ' T3 Detete e D Crange L3 Adii
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2P
e o 7 Oeete T ) Dlchange  [JAd
NAME NAME
$TREET ABDAESS ' STREET ADGRESS
CITY-ST-2Ip CITY-§T- 7P
e 01 geiete i3 T Change T a2
NAME [ JTTa
STRETT ATDACSS STRETT ADDAESS
CITY-S1-2IP CITY-5T-TF
TINE [J tetere TRE [ ghange  Jan
NAME NAME
STREET ADDRESS STREET ADPAESS
CiTY-ST-7IP oY ST- 2P
me D TObeee  f e Dlcrarge 14
HAME NaME
STREET ADDRESS STREET ABERESS
CITY-ST-7IP GY-ST-IP

11, | hereby certly that the information supplied with this FImﬁ does not qualify for the exemptions contained In Secfion 118, Florida Statutes. | further certify that the ffarmatics
indicated on thus report is true and accurate and that my signature shall have the same legal elect as it made under path, ihal | am & managing member or manager af it
limited liability compaty or the receiver or trustee empowerad to execule this report as required by Chapter 508, Florida Statutes.

SIGNATURE: /MIZ @W/ CARL B, coOPER IR. 4 17-05  (3)3)935-4425

SIGNATURE ANErTYPED OR PRINTED NAME OF SIGNING MINAGINGJEMBER, MANAGER, DR AUTHORIZED REPAERENTATIVE Bate Daylime Phorie 4

- . N - -



