20066 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED
S — Mar 31,2006 08:00 AM

1. Entty biarrs Secretary of State
COOPER DEVELOPMENT, LLC
Pancipa Piace of Busingss tMauwng Address
315 E. ROBINSON STREET 315 E. BOBINSON STREET
SUITE 160 SUITE 160
2. Principal Place of Business 3. Mahng Aooress
Suite. Apt. #f, eiC. Suite, Aot #, sic. 15t MOORE CR2EOS3 {10/05)
City & State Crty & State T4 B Numper Apptied Far
B 59-3733901 Net Agplicabl
Zipy Country Zip Gauny " $5.00 Agditianal
5. Cerlificate of Status Desred L%~ Fos Required
5. Name ang Adiress of Current Registered Agent 7-_Name and Address of New Registered Agent
Name
COOPER, JAMES E "
115 E. BOBINSON STREET Stiegt Address (P.0. Box Number 1s Not Acceptable)

SUITE 160
CHRLANDO FL 32801

3 B Jf”j, FL i Zip Code ’

B. The abovan d entity NS 1S statemient for the purpose of changing its tegistered olfice or registered age.ﬁrar haotn, 1 the State of Flonda. { am farlar with, and acter
tne obhgaty i agent.
SIGNATURE
mgnm\mﬂ(ym-d O Rried name of regura o agent oed e L AP A {hm'- Regscea o’*wrm WIIAE tedtaed #1Sh Hanslad Tyl AlE
e o e
" FILE NOWH! FEE IS §50.00°
Make Check Payable to Florida Deparrtment o? Staie
. _ Dus By May 1, QQGS o )
g, MANAGING MEMBERS / MANAGBERS 10 » ADDITIONS f CHANGES
L MGRM ) peiee WILE [0 Grange CjAc
RAwE COOPER, JAMES E AME i ,, i
STALL ADDRISS | 315 £, ROBINSON STREET i STPLEY AQDRESS 3 LU H.EU‘?; d},j“j . R
S-S | ORLANDO FL 32801 Y6110 P4 3A0-E003- 1] S5, 00
T T3 Delete Tisig [ change T3 M
RAML NAKKE.
BIRECT ADORESS STREEY ADDRESS
ATy SI-P . CiR- S5-I
THLL [ pee Ttk ] trenge  [JA
Nape HANE
STRELT ATDRLSS - SIREE? ADDRISS
CITY-51- 2P LY ST-20
it 3 petele LE [ orangs [ A
NAME HAME
STR{ET ADDRLSS STRECT ADDRESS
Lvy-SE-2IF CIY-Si-4w
I 0 totere e [ onange  [Jan
WAL HAME
SIWLEF ADDRESS SIRELT ADDRLSS
LTy . S3-207 SITYST- 1P
HiE 3 eiere ik 3 Change D A
MBI WAME
STRETADDRESS SIRET] ADDBESS
Qy-57-2iP LITY-$1- &
11, | hersby cerily ihatl the infgamnatan supphed with this {filing doag agt gualify lor the exermptions confained in Saction 119, Florida Statutes | further cantify that the mhm-m
indhicated on this seport is tug s aCFEurate and thal my Signature shall have the same fegal effect as if made under oath, thal | am a manraging moemizer of manager of

ritad bty company £ Er o7 rusies empowetegiiscrecuta this report as required by Chaptar 508, Florida Statutas.

SIGNATURE: (<. 31;4 ¢ Qﬁ% 399-%2

NGNATURE hNTy’PED TR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHOTSZED REPRESENTATIVE Draytine tTione ¥




