2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000046075

1. Enlity Name
CARL R COOPER JR LLC

Principal Place of Business

2329 CARROLL GROVE DRIVE
LTJgMPA FL 33612

Mailing Address

2328 CARROLL GROVE DRIVE
TAMPA FL 33612
us

2. Principal Place of Busnass - No P.O. Box #

3. Mailing Addrass

FILED
Mar 19, 2007 08:00 AM,
Secretary of State

ORI Fn

Suile, ApL # elc Suilo, Apl. #, oic 15t MOORE CR2E083 (1 0!06)
City & Stale City & Stzle 4. FE! Number Applied For
54-2133188 Not Applicable
" Zip Country Zip Country $5.00 Addttional

5. Certificale of Stalus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

COOPER, CARL R JR.

2329 CARROLL GROVE DRIVE

TAMPA FL 33612

Nameo

Sireat Addross {P.C. Box Number is Not Accoplable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpase of changng ils registered office or regislorec agent, or both, In the Siate of Florida, | am familiar with, and accept

the obligations cof registerod agent.

SIGNATURE
Signature. Iyped of printed name of regstared agenl and Lik d eppicable. (NOTE. Regrslerec Agerl signalure required when rerslaling) DATE
FILE NOW!!I FEE IS $50.00
-Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
L MGR O pelele nr [ change  [OJ Adaition
NAME COOQOPER, CARLR JR. NAME
SIRECTADDRISS | 2328 CARROLL GROVE DRIVE STREET ADDRESS
CITy-87-2IP TAMPA FL 33612 CIY-8T-7IP
TIHE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STRELTADDRE SS - o
CIrY-S1- 2P CIY-$1- 2P - F;%g*—j{;fg .31 [ﬁ}_-} i
TILE 7 Delete WML -« LT O 0 P e '”"I'_'i‘ﬁnduhon
NAME NAME
SIRIET ADDRESS SIREET ADPRI 85
CITY-S1-2IP CITY-ST- 2IP
e O pelele e [ Change [ Addion
NAME NAME
STRELY ADDRE 88 STRCEI ADDRFSS
CITY-51-2IP CIY-S1-7IP
TnF 7 Delete TILE [CJchange [ Addilion
NAMI NAME
STREET ADDRESS STREET ADDRFSS
CIY-51-2IP CITY-§1-2IP
TE 0 oelete TIME [0 change [ Addilion
NAMI( NAME
SIRCET ADORISS STRIET ADDRESS
CITY- S1-21P I CITY-ST-2P

11. | hereby cerlify 1hat the information suppiied with this filing does not qualify for the oxemptions contained in Section 118, Florida Statules. | further cerlify that the information
indicated an this report is true and accurate and that my signalure shall havo the same legal effect as if made undoar 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 808, Florida Stalulas.

SIGNATURE: /A/Q &n'n'w/ Cael R.Cop pee e 3/17—/07

93S - Y25
Q3 SRS

SIGNATURE AND TYPED OR PRINTED NAME OF

NG

MANAGER, OR AUTHORIZED REPRESENTATIVE

IIA G

Da\ Dayitng Phona ¥




