2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000040301

1. Entity Name
COOPERS BASIN LLC

Principal Place of Busingss

4828 DAVIS HWY
PENSACOLA, FL 32503

Mailing Address

4828 DAVIS HWY

PENSACOLA, FL 32503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2005 8:00 am

ecretary of State

04-26-2005 90016 020 ****50.00

R

04192005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
2. 2288138 Not Applicable
i I Zi Count T i
Zip Couatry P . ountry 5. Cartificate of Status Desired | $5"00 Addltlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name ond Address of Mow Reglglered Agont
Name '

GERSTENBERG, BRYAN
4828 DAVIS HWY
PENSACOLA, FL 32503

Streat Address (P.C. Box Numbaer is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. tyeed or printed name of

d agent and title if

(NCTE: Registerad Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabie to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGR [ pelete TITLE [ Change [T Addition
NAME GERSTENBERG, BRYAN NAME

STREET ADDRESS § 4828 DAVIS HWY STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32503 CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TILE O Delste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

THLE 7 Delete TITLE [ Change  £] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-2IP

TLE O deleta TILE [J change  [] Addiiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-§T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustea ampowerad to exscute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: Sl

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

f‘//Zc )" END "/?Z—P(ff

Dats Daytima Phone #




