FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQISJNl;JmIZIIENT # L04000003051 05-04-2005 90043 002 ****50.00
BlLL COOPERS ELECTRIC CO, LLC
Principal Flace of Business Mailing Address
4400 NW 15TH COOPER 4400 NW 15TH COOPER
FT LAUDERDALE, FL 33313 BR FTLAUDERDALE, FL 33313 BR
1
v AL G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ —- K Not Applicable
o’ ~Country Zp— T 7| Country 5. Cerlificate of Status Desired O giggqm‘t'w'
6. Nama and Address of Current Hegistered Agent ) 7. Name and A of New Registered Agent
Name
COOPER, WILLIAM A -
4400 NW 15TH STREET ] Shreet Address (P.O. Box Number is Not Acceplabie)
FT LAUDERDALE, FL 33313
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 Fiorida. | am famifiar with, and accepl
the obligations of registered agent. R

SIGNATURE

Signature, tytmd or prnted name of agent and tie d {NOTE: Ragi AQeny s o Q) DATE

Filing Fee is $50.00 ' Maks check payable to

Due by May 1, 2003 Florida Depariment of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ eree TME Ochange O Addition |
W COOPER, WILLIAM A NAME
STREET ADDRESS | 4400 NW 15TH STREET STREET ADIRESS
CIvy-si-2p FT LAUDERDALE, FL 33313 CiTY-ST-2P
me 03 Delete TIME : [change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-ST-2P . CmY-ST-2P
TILE 3 etete e [lchange [ Addition
NAME AN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY-51-2P
e [ cetete TILE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Civy-s1-2P
e O petete ME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CIFY-S5T-217
TE [ petere TIE [Achange [ adetiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2

11. | hereby cartify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the information
indicated on this report is rue and accurate and that my Signature shall have the same legal effect as if rnade under oath: that | am & manraging member ar manager of the
imited liability company or the receiver or trustee empowered k0 execulé this report as reguired by Chapter 808, Forida Statutes.

SIGNATURE: \) VA Pens H\~M\

SGMATURE AND TYPED OR NAME OF 1, [+] REPRAESENTATIVE Dste Dayteme Phane #




