2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 103000046075 Apr 25,2008 08:00 AM
- B Secretary of State
CARL R COOPER JR LLC
Princizal Piace of Businass talng Address
2329 CARRCLL GROVE DRIVE 2329 CARROLL GROVE DRIVE
TAMPA FL 33612 TAMPA FL 33612
2. Principiy Place of Busingss - No P.O. Box # 3. Mail.ng Address

Suite, Apt. #, =iz Suite, AL #, 8lc 15t MOORE CR2E083 “ DfOT)

City & Staie City & Stale 4. FEI Numper Apphed For

54-2133188 Not Applicatle
bl h Jie Ut :
< Counrry ap Gourary §. Ceritcare of Staws Ceswed Ol $5.00 Addttanal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:%%PgERgSE:: géJOHVE DRIVE Sirest Acdress (P O. Box Number is Not Accentaoia)

TAMPA FL 33612

Cily FL Zip Code

B. The gbove named entity submits 1nis stglemen: for the purpose of changing its registered office or registered agent. or ooth. In the State of Flovida. | am familiar with. and accept
the obiigations of registered aget.

* SIGNATUIRE
agradi e R0 D e AATE O G 10T GEDET UNT G EaneaT sk thOTE RIpSIness A art 5.0 1. ¢ 10arCT A N 1IEnEEeg) GvFE
FILE, NOW!!! FEE IS 5138 ?5
After. May 1, 2003,; Fee Will. Be $53 75
Make Check Payable to Florlda Department of Staie ’

9. MANAGING MEMBERS/ MANAGEF—"{S 10. ADDITIONS | CHANGES
TIIE MGR O pelee TLF 7 d Cnanqe 3 Aaditon

AR AME
HARE COOPER, CARL R JR. NAME OiG 138,75
STREET ADDRESS (2328 CARROLL GROVE DRIVE STREET AGDRESS
ov-st-2r | TAMPA FL 33612 CITY-§i-2P
IE O Delrte TiiLE O Change [ Addiuan
HAME FAME
STREET ADDRESE SIREET ALDRFSS
CITY-ST-21P CIY-5i-2P
TLE 3 Dalete Tk [ Change T3 Aadaisn
HALE HAME
STHEET ADDAESS STREET ALDRESS
CITY-5i-2IP COY- S5
TILE [ Datete WL [ Change ] Addtcn
HARL RAME
STHEET ADDRESS SIREE ALDKLSS
CITY-3T- 7P CHY-57. 0P

TTLE O Delete TLE [JChange ] Additen
HAME KAME
STRLET ADDRESS STRCLT ALDRESS
CIry ST 2 CiTY-57- 2P
L 1 Datete T (1 Ghange [ Agditon
HAME KAME
STAEET ADDRESS STREET ALDRESS
CiTY-ST-2IP CITY-5i- Lk

11, I hereby cerlify thit the inlormation suppiied witr this fiing does net quably for the exemphans comaned in Section 119, Florida Statutes. | turther certily that the informanon
indicated on this report is bug ano acourale and tha: my signature shall have the same tegal eftect as it made under catn: that | am a managing iremter o managar of the
hmited habdity company o the receivaer or rusiee empoweres to axecute this repert as requirad by Chapter 608, Floride Slalutes.

SIGNATURE: g V(/Z Mﬂ‘?‘/ ¥-22-p8 (315)9455 4425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.ANAGING’,‘EMBER ﬁANAGER OR AUTHORIZED REFRESENTATIVE Catp CaylaraPovacw




