2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 24, 2005 8:00 am

DOCUMENT # L04000012111 Y Secretary of State
+. Entty Name ’ 05-24-2005 90132 032 ****50.00
COOPERGLOM, L.L.C.
Principal Place of Busine'ss Mailing Address
716 5. BELLA VISTA ST 716 5. BELLA VISTA ST
TAMPA FL 33609-4305 TAMPA FL 33609-4305 20 05 9 38“ .
Sam & Sam &
Suita, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEi Number Applied For
‘ H - i ﬁ\ O :7) ﬁ l O Not Applicable
" ¥ v
Zp Country 2 Country . Cerficate of Status Desited ~ []  $9-00 Addional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??sogEgéthuﬁlEsNTA ST Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33609-4305

Do %

City - F L Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
‘the obligations gifregistered agent,

SIGNATURE (i () oohin 1/34/05‘

f S?'salulé. typed o printad name o registerad agan: and Fiie & appicable {NCTE Regrstered Agent signature requred whan rainsiating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

WILE embtf‘ 1 Delets TIILE fJchange [ Addition
HAME Leuren Coo({f‘ - 41' St_ NAME

STREETADDRESS | =1 (, S, (5{' e U» S D>V STREET ADDRESS

CITY-ST-2P A”P a_ FL 230 Qz‘] CITY-ST- 2P

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

SIREET ADDRESS ’ STREET ADBRESS

CITY-$1-7P CITY-ST- 7/

mE O petets TITLE O change [T Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CIY-§1- 2P CITY-5T- 2P

TITLE [ pelete TSILE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-SI1- 2P CITY-SI-ZP

WLE [ Delete TILE [ Change {2 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-7P

THLE [ Delete TILE [Ochange [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-31-ZP

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicaled on this report is rue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th efver of fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

’

SIGNATURE: Uonny, [, d./ ' //3.5/02- (6\3}&30-383’7

SIGNATUR{AVTPED OR PRINTED NAME OF SIGNING MANAGING l’EMBER.\ﬂANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phona #




