2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 14, 2007 8:00 am

DOCUMENT # L04000038640
it Secretary of State
of¢ 3¢ of¢ 2f¢
COOPER PROPERTIES OF GAINESVILLE, LLC 03-14-2007 50210 005 *#*#30.00
Principal Place ol Business Mailing Address
2321 NW 418T ST, STE A1 2321 NW 418T ST, STE A-1
T T HIlUIH |H ||m |’|" ||”'||‘” ||”l m“ “m ‘IH' I“H |‘|H ||‘||HH ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/66)
City & Slale Cily & Slate 4. FEI Number Applied For
20-1177379 not Applicable
ap Country ap Counlry 5. Cerlificate of Slatus Desired 1 $5'00 AddmonaI
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

~ "COOPER, MICHAEL J
.. 2321 NW 41ST ST, STEXRXX A-2

Streot Address (P.O. Box Number is Not Acceplable)

N

‘w1, GAINESVILLE FL 32606

L City FL | ZpCode

8. The above named entity submils this slalem
the obligations of regislered agent.
3,

or Ihe purpose of changing its regislered offica or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
. S;gngure‘ typed or, e natie of registeract agen and ik it applcable, (NOTE: Regstarec Agem signaiure required when renstanng) DATE
< “ ' FILE NOW!!! FEE IS $50.00
; Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/ MANAGERS . 10. ADDITIONS /CHANGES
HIYS MGR & Delete mt [(JChange [ Addition
NAME SPAIN, THOMAS C NAME
STREET ADDRESS | 2321 NW 415T ST, STE A-1 STREET ADDRESS
On-sI- 7P | GAINESVILLE FL 32606 ciry-st-7p
e MGR 3 petele TiLe X.Change  [] Addition
NAME COOPER, MICHAEL J NAME
STREET ADDRESS KXol REAKX 9% XX 3 AGX smrtanoress | 2321 NW 41st Street - Suite A-2
are-sl-of - | GAINESVILLE FL 32606 CHY-51-21P
Tt [ Delate TITLE [] Change [T Additien
NAME NAME
SIREE] ADDHESS STREFT ADDRESS
CIIY-s1-2IP cIy-s1-71p
TE O pelere 11LE [Jchange (] Additian
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-S1-7IP
e 1 Detete TIE [ Charge [ Addition
NAME NAME
STALET ADDRESS STREL[ ADDRESS
CITY-S1-7IP CITY-$T- 2P
e [ pelete ik [change [ Addition
NAME NAME
SIREET ADDRISS SIRFET ADDRESS
CIly-ST-2IP CITY-S1-7IP

11. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Sialutes. | further certify that the information
indicated on this report is lrue and accurale and lhal my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execule this report as required by Chapler 608, Florida Staltules.

SIGNATURE: X ~7 7 L—"

SIGNATURE AND TYPED GR P%D NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytre Phone #




